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Your Probl 


Ye crepe 


end us your ‘problem children’!” By 
extending this invitation to the com- 
mercial food world, Gumpert years ago 
founded a tradition and a service of 
cumulative benefit to every business in 
35 great industries. The tradition is that of Gumpert 
ingenuity and resourcefulness...the business-building 
service embraces hundreds of special products 
created to sdlve special problems. 





Gumpert not only welcomes—this company ever- 
lastingly searches outthose production difficulties,mer- 
chandising wastes, profit-eating delays and dormant 
opportunities that slow down progress in your field. 


Thus Gumpert ingenuity made it possible to sell 
ice cream in sensational voluine during winter months. 


S.GUMPERT CO., Inc. 


“OZONE PARK, NEW YORK 

















Gumpert saved the baking industry millions with 
cake icing that would not crack or spoil. Gumpe 
introduced a tremendous profit-earner — gelati 
desserts —to the commercial food field. Gumpe 
discovered a method to prevent water ice fro 
becoming unsalable icy crystals. Gumpert develop 
a new way to make perfect eclairs without usi 
dangerous ammonia. Pre-tested benefits like th 
have poured from Gumpert plants for 48 years at 

amazing rate of a brand new product every 15-1/3 da 


What is YOUR food ‘problem child?’ Som 
where among our more than 900 products-with- 
purpose, Gumpert can find the solution. Let yo 
Gumpert Man show you how to take the probl 
out and put the profit z/ 
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Just in Passing— 


I YOU are digging your 
way out of snow drifts, you may think 
it unseasonable to talk about a day 
camp. But that is just what we plan 
to do next month. This day camp is 
different, however, being designed for 
convalescent adults and children and 
run by the New York City Department 
of Hospitals. You will find Dr. G. H. 
Kojac’s article stimulating. If you wish 
to develop a convalescent camp in your 
community, February is none too early 
to start work. 


Tue former inmate of a 
mental hospital often is made to feel 
that he is not like other persons. To 
prevent or eliminate such a blight on 
his career, the former patients of 
mental hospitals in Illinois have formed 
an association. Next month, Dr. A. A. 
Low will describe its important work. 


Ane we wasting money 
in our laboratory procedures? Do in- 
terns, residents and attending staff men 
order examinations that are not needed? 
Dr. William D. Stovall thinks that 
they often do. Next month he will 
discuss complete blood counts as an 
illustration. 


How can the hospital ad- 
ministrator keep all important ad- 
ministrative books, pamphlets, reports, 
articles and similar material readily 
available? Gerhart Hartman will out- 
line next month a suggested index 
system for this purpose. 


An IMPORTANT 6arti- 
cle on the choice of barbiturates has 
been prepared for you by Dr. H. C. 
Wood of Philadelphia. Drugs in this 
group are being increasingly used in 
hospitals and administrators will be in- 
terested in examining the data on their 
relative effectiveness. 


Tue problem of cutting 
linen losses is one of constant concern 
to hospital administrators and house- 
keepers. Next month J. G. Charlé, who 
is in charge of maintenance at Beth-E] 
Hospital, Brooklyn, N. Y., will outline 


an effective system. 
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Reduces Food Waste 

® Are selective menus practical in the 
small hospital? Elizabeth Miller, super- 
intendent of the Paul Kimba!! Hospital, 
Lakewood, N. J., believes so and she 
speaks from experience. They reduce 
food waste, too, she finds. Therefore, 
at Paul Kimball you will discover the 
dietitian visiting all patients who are on 
special diets, as well as private patients. 
Individual tastes are consulted and 
changes are made in the menu as 
desired. 

Let’s watch and see what happens 
when mealtime arrives. The dietitian, 
accompanied by two maids, goes to the 
various floors to serve the trays. They 
proceed quickly, with the result that 
hot foods are served hot and cold foods 
are served cold. There is another ad- 
vantage in this arrangement, the nurses 
do not have to neglect some other work 
that may be important to serve trays. 
Despite the rule that doctors must not 
do dressings between 11:45 a.m. and 
12:30 p.m., there are always exceptions 
and the nurses must be ready to assist. 

Incidentally, the hospital bakes all its 
pastries and cakes but purchases bread 
and ice cream outside. A_ three-way 
compartment container is provided for 
ice cream, thus assuring a supply on 


hand. 


How About a Linen Shower? 


® It won’t be many weeks before plans 
will be under way for the annual linen 
shower at Sacred Heart Hospital, 
Havre, Mont., and that’s an occasion in 
Havre. 

This big event, which incidentally 
produces an amazing assortment of 
gifts consisting of sheets, pillow cases, 
towels, blankets, baby clothes, hot water 
bottles—everything in fact that can be 
used in a hospital—falls in April or 
May. It is sponsored by the Catholic 
Ladies Altar Society of the parish. 
Long before the day arrives there is 
feverish activity. 

Not only do the people of Havre and 
the surrounding towns come with do- 
nations, but they come for dinner, and 
for luncheon, too, for that matter. But 
we're getting ahead of our story. 

Weeks in advance food is solicited 
from the wholesale dealers as well as 
from the farmers. Then, on the day 
specified the ladies appointed by the 
committee to take care of the lunch and 
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dinner come at an early hour to prepare 
the food. From 2 until 5 p.m. luncheon 
is served consisting of a salad, coffee, 
cake and rolls. Then, from 5 o’clock on 
until the last visitor. leaves a regular 
dinner is provided—chicken or meat, 
potatoes, gravy, vegetables and dessert. 
The price of the dinner is slightly 
higher, of course, than that charged for 
the lunch. 

Last year some 600 persons were 
served. More could have been accom- 
modated had the food supply not be- 
come exhausted. The various clubs, 
such as Kiwanis, Rotary and Elks, have 
a separate dining room where they have 
the meal and hold their weekly meet- 
ing afterward. 

It entails some work, the Sisters of 
St. Francis tell us, but it is a good 
source of help. By the way, an extra 
room has to be provided for the dona- 
tions, the people of Havre and neigh- 
boring communities are that generous. 


It's a Picnic! 

® What's all the excitement at West 
Jersey Homeopathic Hospital in Cam- 
den, N. J.?. This very natural question 
was prompted one warm summer’s day 
by the sight of swarms of men, women 
and children piling into a huge bus in 
front of the hospital. They were a 
happy group, out for a good time, 
laden with packages, baskets and other 
picnicking equipment. 

It didn’t take long for your Roving 
Reporter to find the answer. Each sum- 
mer members of the housekeeping, 
engineering and laundry staffs hold a 
picnic. The Public Service Corporation 
provides transportation which carries 
the happy passengers to a_ near-by 
amusement park. Sometimes there are 
as many as 70 including the families. 
They leave the hospital about 2:30 p.m. 
and have the rest of the day for games 
and for the many thrills of the amuse- 
ment area, which are available to them 
at half price. Then there is supper— 
an event not soon forgotten. For weeks 
in advance plans are carefully made, 
each person being held responsible for 
certain picnic dishes. The food is 
placed on a long table and the fun 
starts. Everyone joins in the celebra- 
tion including Frank B. Gail, the su- 
perintendent, and Mrs. Doris Dungan, 
the housekeeper, in whose department 
the idea originated. 
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Don’t think for a moment that it 
doesn’t make for happier and more 
loyal workers! 


Tells Nursing Story 


© The story of a school of nursing has 
never been told more effectively in 
printed form than in the booklet just 
published by Pennsylvania Hospital, 
Philadelphia. Such, at least, is your 
Roving Reporter’s opinion and he is 
sure that his feeling will be shared by 
everyone who looks through its 50 
pages. The text is restricted to 16 
pages, giving a short description of the 
antecedents of the school and an outline 
of the training and facilities as they 
exist today. Details of the various 
courses with the names of instructors 
are segregated in a separate 16 page 
folder. 

What makes the booklet unique, 
however, is the camera record of stu- 
dent nurse experiences. It starts with 
a remarkable photographic study of the 
prospective student calling on the direc- 
tor of nursing for firsthand information 
concerning a nursing career. The cam- 
era follows her through the classroom, 
science laboratory, dietetic laboratory 
and nursing laboratory and shows her 
receiving guidance from the office and 
studying in the library. 

Then comes the practice phase. Here 
she is depicted contacting the patient, 
learning by doing. We find her at 
work in the women’s and men’s wards, 
receiving instruction from the head 
nurse at the nurses’ station and work- 
ing in the diet kitchen, surgery, obstet- 
rical department and nursery; then, 
with bag in hand, she leaves the hos- 
pital in company with the public health 
instructor. Several pages, too, are de- 
voted to “Off Duty Hours.” 

Our young student is next shown 
reading in her pleasant room, relaxing 
in the garden, attending teas or partici- 
pating in other social activities in the 
living room of the student unit, and 
engaging in sports. Finally, under the 
heading, “Pleasant Memories in the 
Making,” are engaging scenes that will 
linger in her memory: winning her 
cap, the senior dinner, details about the 
hospital buildings and, last of all, a 
reproduction of her diploma. 

The pictures tell the story. And 
what an effective, appealing story they 
make of it! 
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John Gaston Hospital Pharmacy 


Despite all the aggressive consumer advertising campaigns, millions of 


dollars’ worth of vitamin products are prescribed each year. It is this 


ethical market that Eli Lilly and Company seeks. Never advertised or displayed to the 
public, never advocated for use except under professional direction, the Lilly Line of 
vitamin products is truly “The Physician’s Line.” Hospital pharmacies should make 


available to staff members and attending physicians a complete assortment of Lilly 


Vitamin Products in all their various forms. Here is a partial list: 


‘BETALIN S’ 
(Thiamin Chloride, Lilly)—Tablets for prescrip- 


tions, ampoules for the office. 


ELIXIR ‘BETALIN S’ 
(Thiamin Chloride, Lilly) —Contains 2,220 Inter- 
national units to the ounce. 


PULVULES ‘BETALIN COMPOUND’ 
(Vitamins B, and B, Complex, Lilly)—Each pul- 
vule contains 333 International units vitamin B, 
and 40 Sherman units vitamin B, (G) with other 
factors of vitamin B, complex from liver-stomach 
concentrate. 


TABLETS ‘CEVALIN’ 
(Vitamin C, Lilly)—25 mg. are equivalent to 500 
International units of vitamin C or approximately 


11% ounces of fresh orange juice. Also supplied in 
ampoules for office use. 


DICALCIUM PHOSPHATE 
WITH, ee D 
Each tablet contains 151% grains dicalcium phos- 
phate with 660 U.S.P. units of vitamin D. 


GELSEALS ‘HEPICEBRIN’ 
(Vitamins A, B,, B,, C, and D, Lilly) —Five essen- 


tial vitamins in high concentration. 


LIQUID ‘HEPICOLEUM’ 
(Vitamins A and D, Lilly)—A highly concen- 
trated liquid freely miscible with milk. The aver- 
age daily dose of 10 drops contains 10,000 U.S.P. 
units of vitamin A and 3,000 U.S.P. units of 


vitamin D. 


Evi LItty AND COMPANY 
Principal Offices and Laboratories, Indianapolis, Indiana, U.S. A.* Professional Inquiries Invited 
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HOSPITAL OCCUPANCY BAROMET 























-~ ake 1989 | 1938 i. 2. 
on ing 
Hospitals * lopeimpalmi sisi 
Type and Place Hosp.\| Beds? | Nov. | Oct. | Nor. | Oct 
Government é | 

New York City...... 17 | 10,549) 92] 91] 96] 94 
New Jersey......... 4 2,236} 84*| 84%) 90/ 91 
Washington, D. C.. 1 1,220} 70*| 70*| 70*| 70° 
N. and 8. Carolina....}| 18 2,221} 71) 73 71 74 
New Or ‘ans 2 2,397] 106*| 106 97 96 
San Francisco..... . 3 2955, 96 | 95 | 92) 86 
ee 1 | 850) 67) 68} 69) 66 
Dicks caks dame 2 3,500} 89 | 88 85 85 
Totalt. "48 | 25,228) 84°) 84°] 84s] 83° 
Nongovernment ox ie . 
New York City®......| 68 [15,194] 77*) 77*) 73 | 67 
New Jersey.. me 9,938} 67*| 67*| 68) 67 
os n, D. C... er 9 111,818) 72°) 72°} 72*] 72° 
N. and 8. Carolina. . 105 7,009} 66 | 65 | 64] 66 
New Orleans........ 7 1,172} 74*| 77*| 70] 72 
San Francisco........| 16 | {3,178} 75} 74] 71 | 69 
i. aaa q 1,150) 69 69 70 71 
eo ol cs 14 ! 2,903) 63 65 65 63 
Cleveland............ 6 1,020; 81 78 74 73 
Total‘... 298 43, 382 71*| 72%; 70*| 69* 























iExcluding hospitals for tuberculous and mental patients and 
hospitals. Census data are for most recent "eet: 
uu 


plete occupancy figures for January, 1933, to October, 193 O38. | 
are given on page 798 of The Seventeenth Hospital Yearbook. 


Institutional 
Excluding bassinets, usually. *General hospitals only. 
SS 8 ne rages. ° 


| 1930 OCCUPANCY IM GENERAL HOSPITALS 
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General Level of Occupancy 
Higher Than in 1938 


Occupancy in both nongovernmental 
and governmental general hospitals 
showed almost no change in November 
from the October figures, according to 
preliminary reports available at the time 
of going to press. In the nongovern- 
mental hospitals occupancy was off .1 
point but still remained at a high level. 
For the first eleven months of the cur- 
rent year, the occupancy in nongovern- 
mental hospitals averaged nearly two 
points higher than for the comparable 
period of 1938. The 1939 record for 
November was also two points ahead 
of the figure last year. 

In the governmental hospitals there 
was almost exactly the same amount of 
gain for the first eleven months of this 
year. The November figure of 84 per 
cent, however, was the same as the 
figure last year. 

Hospital construction for the entire 
year of 1939 came to a total of $96,000,- 
000. This is approximately equal to the 
$103,000,000 recorded in 1937 and to the 
$96,000,000 recorded in 1936. It falls 
short of the $149,000,000 that was spent 
during 1938. In 1939, however, a much 
smaller percentage of the construction 


HOSPITAL 
CONSTRUCTION 








was financed by federal funds. Appar- 
ently when hospital construction is not 
artificially stimulated by federal funds 
it approximates $100,000,000 annually. 
This is just about enough money to take 
care of the depreciation of existing hos- 


pital plants without any allowance for 
new facilities to care for increasing popu- 
lation or advances in medical technics. 

For the period from November 20 to 
December 18, a total of 41 hospital con- 
struction projects was reported of which 
36 gave costs aggregating $7,954,800. 
There were 12 new hospitals, with 11 
reporting costs of $5,069,000. Twenty- 
four projects were additions to existing 
hospitals or nurses’ homes; of these 20 
were to cost $2,252,000. Two alterations 
were expected to cost $112,800 and three 
new nurses’ homes, $521,000. 

General wholesale prices advanced 
from November 18 to December 16 by 
one point according to the index of the 
New York Journal of Commerce. Grain 
prices went up very rapidly in Decem- 
ber, climbing in the period under review 
from 65.5 to 76.1. General food prices, 
however, declined from 67.7 to 66.6. 
Textiles also advanced sharply from 74.1 
to 79.9 and building materials, from 
1009 to 101.0. Fuel prices dropped off 
from 88.9 to 88.2. The price index for 
drugs and fine chemicals, as compiled 
by the Oil, Paint and Drug Reporter, 
remained unchanged. 
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THE MOST WIDELY USED 
PETRI DISH IN AMERICA 





PETRI DISHES 


As near the ideal Petri Dish as has ever been made. 














Withstands repeated sterilization (wet or dry) without clouding. 


Transparent as plate glass. 


+ + + 


Beaded rim increases mechanical strength—reduces chipping and 
capillary action. Stacks without “scratching.” 


Made of Pyrex brand chemical glass, the only balanced glass, 
balanced for mechanical strength, chemical stability, thermal re- 
sistance. 


> 


% At 38 cents per pair (substantially less in quantities)\—the most 
durable, most economical of Petri Dishes. 


Daily use gives daily proof it pays to specify Pyrex brand Petri Dishes. 


“PYREX"’ is a registered trade-mark and indicates manufacture by 


CORNING GLASS WORKS « CORNING, N-Y. 


Pyrex Laboratory Ware 


BRAND 





AMOS aT 


L ORNING 


4 means 
Research in Glass 
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SMALL HOSPITAL QUESTIONS 








Charging for Care of Newborn 

Question: We understand that most 
large hospitals make a charge for the 
care of newborn infants. Out here the 
women seem to think that this ought to 
be included in the regular charge to 
the mother. Our rate in the wards 1s 
$35, all inclusive for a ten day stay, 
and at this rate we cannot afford to 
take care of the infant without an extra 
charge. What do other 50 bed hos- 
pitals do about this?—J. E. R., Neb. 

Answer: We charge a ten day cash 
rate for normal delivery and routine 
care of both the mother and child. 
This charge amounts to $45 for private 
room patients and $37.50 for semi- 
private room patients. The only extra 
charges are $3 for induction of labor; 
$2 for circumcision; 50 cents per day 
for supplementary feedings, and 50 
cents per day for an incubator. Spe- 
cial medications, dressings and _treat- 
ments are supplied at cost. A low, all- 
inclusive rate attracts patronage and in- 
creased occupancy reduces per diem 
costs. 

Furthermore, the idea of getting 
something for nothing appeals to pa- 
tients. Often we are asked: “And you 
make no charge for the care of the 
baby?” Every year shows an increase 
in the number of obstetrical patients 
and we are not losing money. 


Collection Methods 


Question: People in our town don’t 
seem to feel that paying the hospital 
bill is an important obligation. In fact, 
they put it off until the very last. What 
system of collecting accounts can we 
install that will be reasonably efficient 
and at the same time will not incur ill 
will? What percentage of our accounts 
ought we to collect for a small commu- 
nity hospital of 35 beds? Should we 
accept payment in goods and labor?— 
W. W. T., Ark. 

Answer: Hospital bills should be 
collected systematically, beginning with 
a personal interview, either with the 
patient or with the person responsible 
for him, as soon as the patient is ad- 
mitted. In the original interview, the 
administrator can do much to educate 
people to hospital costs. 

The next step should be to make 
every effort to collect the bill just be- 
fore discharge. A 30 day file should 
be set up so that the patient who has 
not made arrangements to pay is re- 
minded of his bill, either by interview 
or by personal letter. Thirty day ac- 
counts that have not been paid should 
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This department is conducted with 
the cooperation of Gladys R. 
Brandt, R.N., Cass County Hospi- 
tal, Logansport, Ind.; A. F. Branton, 
M.D., Willmar Hospital, Willmar, 
Minn.; Oliver K. Fike, Grace Hos- 
pital, Richmond, Va.; Mrs. Jewell 
W. Thrasher, R.N., Frasier Ellis Hos- 
pital, Dothan, Ala., and others 











be transferred to a 60 day file at which 
time a second and more pressing letter 
should be sent out. Accounts that re- 
main unpaid at the end of two months 
should be transferred to a 90 day file 
to receive a third and final letter. 

If at the end of that time the bill 
has not been collected, the matter 
should be turned over to a collection 
agency. Few bills more than 90 days 
old can be collected except by strenu- 
ous means. However, hospitals should 
not send out letters threatening suit 
unless they really mean to carry out 
the threat. 

Public education and a public rela- 
tions program will do much to make 
the community “hospital conscious.” 

At least 90 per cent of the accounts 
of a 35 bed hospital should be col- 
lectible. In the South where “barter 
and trade” are common, it is good prac- 
tice to accept goods and labor in pay- 
ment of bills when there is no cash. 


Central Supply Room 

Ouestion: We are a 35 bed hospital 
and try to keep abreast of all new de- 
velopments. (1) I’ve read a lot about 
the central surgical supply room and I 
am wondering if it is practical in an 
institution of our size. (2) Who would 
be the logical person to put in charge 
of it? (3) If we shouldn’t have a cen- 
tral surgical supply in this size hospital, 
what is the best system for controlling 
these supplies?—J. E. S., Colo. 

Answer: (1) Yes, a central surgical 
supply room is practical and desirable, 
even in the smallest hospital, from the 
standpoints of economy and of safety 
to the patient. (2) The surgical super- 
visor should be in charge. (3) The 
majority of our small hospital super- 
visors have to combine duties. If for 
any reason the surgical supervisor can- 
not serve in both capacities, the emer- 
gency room supervisor should combine 
central surgical supply with her duties. 


Hospitals and Public Health 


Question: I have read a lot about 
hospitals cooperating in public health 
movements. What can we actually do? 
We have a 40 bed institution and, of 
course, not very much money for doing 
extra things. | would appreciate your 
suggestion.—R. O., Utah. 

Answer: The following are a few 
of the ways in which a small hospital 
can help in the public health move- 
ment: 

1. Teach personal hygiene to your 
patients in such matters as dental hy- 
giene, postnatal care, cleanliness and 
sanitation. 

2. Furnish the necessary nurses for 
public health clinics held in the com- 
munity. 

3. Place public health pamphlets in 
waiting rooms. 

4. Make a place for yourself as hos- 
pital administrator on local public 
health committees of various organiza- 
tions. 

5. Subscribe to such reliable publi- 
cations as Hygeia for convalescent pa- 
tients to read. 

6. Display public health slogans at 
strategic points. 

7. Educate the nurses to mention 
casually to mothers the necessity for 
vaccinating children and immunizing 
them against diphtheria. 

8. Let the laboratory be used for 
testing milk. 

9. If the hospital has a women’s 
auxiliary, educate the members to be- 
come sources of public health propa- 
ganda. 


Who May Operate? 


Question: Every doctor in our town 
wants to do surgery. Yet there are 
probably only one or two men on our 
staff really competent for major sur- 
gery. If we try to tell them they can’t 
do it, we will offend them; yet we 
don’t want to have poor surgery done 
in our hospital. What do you sug- 
gest.—D. R. P., Iowa. 

Answer: The first step in solving 
this problem is to organize the medical 
staff properly. It will probably be nec- 
essary to permit all those who are now 
performing operations to continue. 
However, when the staff is organized, 
the physicians should lay down rules 
and regulations for controlling the 
work of new men in the community in 
their relationship to surgery. All such 
control must come from the staff and 
you must make doctors feel that it is 
their duty to protect the institution. 
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LOOKING FORWARD 





Chronic Problems 


HE portfolio on the care of chronic disease pa- 

tients, which is a leading feature of this issue, 
raises two important problems. These may be stated 
briefly as follows: (1) In our planning for this type 
of patient, shall we expect voluntary hospitals and the 
charitable individuals and agencies that stand behind 
them to provide the bulk of treatment with, perhaps, 
a partial payment of cost from governmental funds? 
Or shall we concede that the care of chronic disease 
patients is too large a problem for philanthropy and 
place it entirely upon governmental shoulders? (2) Is 
it better to provide care in hospitals exclusively devoted 
to the treatment of chronic diseases or in departments 
of general hospitals? 

There is no doubt that this problem is a large one 
from the financial as well as from the clinical and ad- 
ministrative viewpoints. Most chronic disease patients 
are unable to pay more than a fraction of the cost of 
their care. Probably everyone would admit that volun- 
tary sources would not be able to carry the full cost 
of providing and maintaining the facilities necessary 
to cope with this problem. Wherever philanthropists 
can be interested in this important field, there is much 
to be said for a union of philanthropic and govern- 
mental efforts that will enable voluntary hospitals to 
take a leading part in solving the problem. 

The second question also is subject to wide differ- 
ences of opinion. Some authorities believe that chronic 
disease patients in wings or divisions of general hos- 
pitals are seriously neglected and that clinicians con- 
centrate attention on “interesting” cases. Others de- 
clare that this tendency to neglect the chronic disease 
patient is merely emphasized when these patients are 
put in separate institutions, even though these institu- 
tions are associated with hospitals for acute disease 
cases and, perhaps, with medical schools. 

Certainly this tendency to forget chronic disease 
patients, whether they are in near-by departments or 
in distant institutions, is something that must be vigor- 
ously combated. An adequate educational program 





should be directed toward both the general public and 
the medical and allied professions. The chronic dis- 
ease patient requires the best kind of medical intellect 
and scientific facilities. The young doctor should have 
his attention forcefully called to this important field 
during his medical school course and his internship. 
Medical and hospital associations and journals should 
give vigorous attention to the subject. We must not 
permit public and professional disinterest to be added 
to the other disabilities under which chronic disease 
patients struggle. 


Reader Guidance 


ECENTLY several hundred readers told us, on 

request, just the type of material they want most 
to see in print. It appears that most readers want 
much the same kind of articles The Mopvern Hospitat 
has been providing. However, there appears to be 
widespread interest in certain subjects that the hospi- 
tal press has heretofore neglected. Our schedule for 
1940, therefore, has been drawn up to comply with 
reader demand. 

Service to small hospital readers will be expanded. 
Beginning this month is a new section entitled “Small 
Hospital Forum,” which will present the viewpoints 
and experiences of administrators of smaller institu- 
tions on every possible subject. The first section is 
slightly different from the proposed monthly pattern, 
being based upon a field visit by two members of the 
staff to several Indiana institutions. 

Another new feature is “Small Hospital Questions,’ 
which will be found on page 38. Four alert adminis- 
trators of smaller institutions have volunteered to 
serve as editors. Readers are urged to send in their 
questions in an effort to stump these experts. “With 
the Roving Reporter” has moved to page 4, and this 
genial fellow’s accounts of his hospital rovings largely 
concern small hospitals. 

Our 1939 slogan of “More and Shorter Articles” 
appears to have won the unanimous applause of read- 
ers. We shall adhere to this policy throughout 1940. 
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Beginning also with this issue Dr. Joseph C. Doane 
resumes the important post as chairman of the edi- 
torial board. Raymond P. Sloan becomes the editor, 
with Alden B. Mills as managing editor and Mildred 
Whitcomb as associate managing editor. Additions 
and changes also have been made recently in the edi- 
torial board, bringing in a number of keen younger 
administrators and department heads. 

Since, more than ever, The Mopern Hospirat is to 
be built to reader specifications, we welcome com- 
ments and suggestions. Only our readers can tell 
us how near we come to our goal. 


Social Service to the Test 


OST leading hospital administrators agree that 

medical social service is an important potential 
weapon in the war on disease. Occasionally, however, 
they may be excused for stopping to wonder to what 
extent this potential usefulness is actually achieved. 

Recently a well-known administrator went farther. 
He asked the head of his large social service depart- 
ment to present an analysis of the activity of her work- 
ers of so convincing a character that no one could 
question the relation between aim and achievement. 
He added that the test of the pudding in this instance 
would probably be sustained interest in the work on 
the part of physicians, an interest that would be ex- 
emplified by specific demands for definite services. 

Many reports of social service departments do not 
satisfy this administrator’s proper desire for convinc- 
ing evidence. They report the performance of dozens 
of what might be called “slight services” but do not 
present statistics that clearly indicate a corresponding 
number of vital accomplishments. Of course, it may 
not be possible for a medical social worker to claim 
credit for cures or successful operations. It may be 
necessary to devise new terms to measure her accom- 
plishment. 

The medical social service department, like others 
in the hospital, is constantly increasing its activities and, 
as a consequence, is in need of more personnel, facili- 
ties and funds. The hospital administrator should be 
armed with evidence of the usefulness of this depart- 
ment that will be convincing to his trustees and, even 
more important in the long run, to the public. 


Ethics in Hospital Purchasing 


O VALID excuse can be advanced to justify 

sharp practices in hospital purchasing. Some 
administrators insist that to obtain supplies at the low- 
est price should be the sole aim of the institutional pur- 
chasing agent. This is only part of the truth. It is not 
an act of wisdom to purchase second grade rubber 
goods from an irresponsible dealer, for example, even 
though the price is low. It pays in the long run to 
buy high grade goods from ethical, responsible firms. 





The hospital must buy ethically. To advertise for 
bids and then to permit a secondary underbidding is 
dishonest. To award a contract because there exists 
a secret agreement to return a cash rebate is equally 
questionable. Many business firms offer yearly con- 
tracts that provide for a discount to be paid at the end 
of the period. This practice cannot be criticized since 
it represents a reduction in unit price as a result of 
quantity buying. Purchase of braces, eye glasses and 
trusses by patients referred by the hospital out-patient 
department sometimes results in the institution’s being 
offered a monthly refund in cash. In such cases the 
hospital profiteers at the expense of the patient. Such 
a practice is contemptible. Even though an institution 
is perennially in need of money to pay its bill such sly 
ethical evasions must be strongly condemned. 

The hospital that argues that any practice is justifi- 
able in the name of charity will not long command the 
respect of its community. 


Pensions for the Faithful 


HAT has become of the long discussed plan to 

bring about a more or less universal adoption 
of a pension plan for hospital employes? Has the con- 
science of institutions in the field become dulled by the 
lack of agitation for this laudable project? Many be- 
lieve it would have been better if hospitals had not 
been excluded from the provisions of the Social Se- 
curity Act. Surely, old age comes as relentlessly to 
those who labor for the sick as to those who strive in 
factories and mills. Indeed, physical incapacity is 
much more likely to find hospital employes unpre- 
pared to support themselves than is true of workers in 
other fields. 

This statement applies even more certainly to 
those in the lower pay brackets. What of the engineer, 
the bookkeeper, the orderly and even the nurse, who 
work many years only to discover that advancing years 
have not brought financial security? Some day from 
somewhere will come a sufficient impetus to develop 
a practical working out of such a pension plan. 


Philanthropic Hobbies 


N RESPONSE to a notation concerning the com- 

paratively high cost of a particular activity in which 
he was especially interested, the trustee of a large hos- 
pital in the East wrote to the administrator in the fol- 
lowing terms: “One must not be too practical in doing 
community welfare work. It takes all of the joy out of 
accomplishment.” ‘The activity in question was one 
that this trustee felt that he could do well and he 
thought that he should, therefore, be left to do it un- 
hindered. 

The conscientious administrator, striving for a bal- 
anced distribution of budgetary items, must take this 
point of view into consideration. The trustee, being 
generous and having a surplus to dispose of for the 
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benefit of the sick poor, is human like the rest of us 
and, therefore, is entitled to his hobbies, particularly 
where this privilege encourages his interest. He is, 
after all, godfather, patron, sponsor and benefactor 
rolled into one. It is only the administrator who is 
denied the privilege of indulging in any kind of over- 
emphasis. He must be rigidly impartial, especially 
when he must take issue, as he tactfully does on occa- 
sions, with the most magnanimous of philanthropists. 


The trustee who, in good faith and with the best 
intentions in the world, becomes addicted to a hobby 
in the hospital must not complain when he is reminded 
that his “baby”—as some of them fondly call it—may 
be throwing the budget out of balance. Philanthropy 
is at its best when full confidence in the impartiality of 
the governing board brings gifts that have no strings 
attached to them. Too frequently, as every hospital 
administrator knows, gifts require a quid pro quo that 
is not always to the best interests of the hospital because 
it gives one patient or group an inequitable share of 
the budget. Hospital administration is at its best when 
a neutral body distributes the bounty of the community 
in accordance with needs that have been well consid- 
ered in advance. Philanthropic hobbies are not objec- 
tionable when they do not upset the budgetary balance 
of the hospital. 

Needless to say, the ideal situation is one in which 
the governing body has enough funds at its disposal 
to permit everyone interested not to be too practical 
and thus to retain the full joy of accomplishment. As 
one thoughtful trustee has said, “There are no ills in 
the hospital that money won’t cure,” but this is another 
problem in philanthropy that those who ride hobbies in 
hospitals would do well to consider. With limited 
funds at his disposal, the administrator must look to the 
trustee for help in its solution. 


Competition or Cooperation 


OSPITALS are in competition with one another. 
It is folly to deny that obvious fact. They com- 
pete to a certain extent for patients, for staff members 
and for public support. When this competition takes 
the form of assuring a higher quality of service for 
patients, better educational opportunities for nurses and 
interns, a more alert and progressive medical staff, it is 
obviously in the public interest and should be encour- 
aged. But when it degenerates into unnecessary dupli- 
cation of facilities, the building of additional beds that 
the community is not yet ready to utilize and competi- 
tion on the basis of rates, everybody suffers. 

Such generalities are easy to state, but difficult to 
apply. Just where should the line be drawn between 
desirable and undesirable competition? And who 
should draw the line? 

A specific instance will illuminate the problem. In 
an eastern city are two hospitals of approximately the 
same size. One of them is affiliated with a medical 
school in a near-by metropolis. It has an outstanding 
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school of nursing with a university affiliation. Al- 
though its quarters are crowded, it has an excellent out- 
patient department. It has conducted a vigorous and 
intelligent public relations program for several years 
and is favorably known in its own and surrounding 
communities. The other hospital is a good institution 
approved by the American College of Surgeons but is 
not outstanding in any particular. Until recently, its 
administration -was not particularly progressive. 

The progressive hospital last year reported an occu- 
pancy of nearly 85 per cent. Many of its departments 
are overcrowded and its administrator and trustees 
have been at their wits’ end on many occasions to find 
enough room for patients and for the many scientific 
and educational activities of the institution. The other 
hospital, which has a slightly larger bed capacity, had 
an occupancy last year of only 40 per cent. The com- 
bined occupancy of the two hospitals, therefore, is 
slightly under 60 per cent. 

The progressive hospital has been delaying a building 
program for several years. Pressure from patients and 
staff members is constantly mounting. Its work is 
handicapped by overcrowding in all departments and 
sometimes patients must actually be refused admission. 
But the trustees wonder whether they have a legitimate 
right to ask the community to provide them with funds 
for more beds when the sister institution has so many 
idle beds. There is little doubt that the trustees do 
have the right to ask for modern laboratories, a suit- 
able out-patient department, adequate surgical and de- 
livery facilities, appropriate office space and similar 
necessary provisions. Yet the logical way of providing 
these needed expansions is through a new building, 
which would also add somewhat to the bed comple- 
ment. 

What would you do? Readers are invited to express 
their opinions on this complex problem. Perhaps a 
consensus can thus be reached. 


Writing National Health Bull 


ONSIGNOR GRIFFIN, senior trustee of the 

American Hospital Association, recently ex- 
pressed a sound point of view. He remarked that he 
has studied the Wagner National Health Bill section by 
section. In sections in which he feels that the act is 
defective, he has prepared suggested revisions. He 
urges that other persons interested in the development 
of a proper act do the same thing, sending their contri- 
butions to Doctor Carter, president of the association 
and chairman of the joint committee. 

Father Griffin’s suggestion is highly meritorious. 
More can be gained for hospitals by suggesting con- 
structive amendments to the act now than by carping 
at it and fighting its passage later. Hospital ad- 
ministrators and trustees and the executives of hospi- 
tal care insurance plans will undoubtedly render a 
service to the hospital field and to the association if 
they act upon Father Griffin’s proposal. 
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“Extras 1n Patient Service 


T IS the unexpected that impresses 
us—extra courtesies or some little 
attention that catches us unawares. 
Invariably we tell about it afterward 
and cherish it. Without such “ex- 
tras,” life would be dull indeed. In a 
hospital they are especially important. 
It happened in the reception hall 
of the Christian R. Holmes Hospital 
in Cincinnati. A visitor waiting to 
see Helen B. Baird, the superintend- 
ent, was informed that, although 
Miss Baird was busy at the time, she 
would be free to see him in a few 
moments. 

Ten or fifteen minutes passed. Then 
the same courteous young woman 
appeared with the reassuring mes- 
sage that although the delay had 
been longer than anticipated Miss 
Baird would soon be available. 
Would the visitor please realize that 
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he had not really been forgotten? 

To anyone who has had to wait 
(and who hasn’t?) such consideration 
was gratifying. So impressed was 
this visitor that he. spoke of it later 
to Miss Baird. It is just one of many 
extra attentions that make the 
Holmes Hospital unique in the serv- 
ice it is rendering its patients, he 
learned. 

The Holmes Hospital is unique 
anyway, in that it caters to private 
and semiprivate patients only. It 
was built by Mrs. Christian R. 
Holmes and presented to the Uni- 
versity of Cincinnati as a memorial 
to her late husband, Dr. Christian 
R. Holmes. The unit is now one 
of a group of buildings that forms 
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a medical center on one of Cincin- 
nati’s famous hills. It has a direct 
tie-up with the University of Cin- 
cinnati, the dean of whose medical 
school is medical director of the hos- 
pital. 

The same board of trustees 
serves both institutions. Through its 
medical and surgical staff it is affili- 
ated with the General Hospital just 
across the street. All free work is 
done at the General, leaving Holmes 
to concentrate on private patients, 50 
of them, when the house is full, and 
it runs pretty close to capacity much 
of the time. 

So, while its setup is different from 
that of most hospitals of its size, it 
has this in common with them: the 








Designed for private and semiprivate service only, the Christian R. Holmes Hospital is one of the group of buildings 


that forms a medical center atop one of Cincinnati’s famous hills. 
school of the University of Cincinnati. 
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The hospital is affiliated with the medical 
Across the street is the general hospital that is used for free work. 
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Dinner time is 
always an im- 
portant event 
of the day to 
the convales- 
cent patient. 
Food service is 
given particu- 
lar attention at 
Holmes and 
the dietitian 
calls upon pa- 
tients to take 
their orders. 





A spot in the 
sun is provided 
for patients 
and their visi- 
tors in the com- 
fortably fur- 
nished solarium 
on the top 
floor. Hand- 
some mural 
paintings lend 
color and inter- 
est to this at- 
tractive room. 
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need for rendering service to patients 
who are able to pay for their accom- 
modations and who must be satis- 
fied, to say nothing of the friends 
and relatives who visit them. It may 
easily be seen, therefore, that Holmes 
Hospital is an excellent place in 
which to learn how private and semi- 
private patients should be handled 
to ensure their happiness. 

At the start, let it be said that it is 
neither possible nor desirable to es- 
tablish too many set rules. Perhaps 
we should put it this way: the suc- 
cess of any rule lies in its flexibility 
and in its intelligent application to 
special cases, and there are always 
special cases. 

One of the unwritten rules at 
Holmes Hospital has to do with 
front office procedure. No one shall 
be kept waiting. If some delay is 
unavoidable, the visitor is informed 
from time to time of the cause, so 
he will know he has not been for- 
gotten. The caller does not object to 
waiting nearly so much if he knows 
he is being taken care of. We are all 
familiar with telephone etiquette 
which includes every few seconds the 
information: “Line’s still busy,” or 
“No answer; I'll ring again.” It is 
reassuring to know that at least 
someone is aware of our presence. 

Another point to remember is that 
everybody is treated the same. Ap- 





pearance, station in life or name 
count for nothing. Everyone, no 
matter who he may be or how he 
may be dressed, is entitled to a cour- 
teous reception. Here is one rule that 
is inviolable. 

It is even more important that pa- 
tients be admitted promptly, particu- 
larly those who are plainly nervous 
and distressed. The necessary infor- 
mation can well be left until later, 
when they have become adjusted to 
their surroundings. Get them to their 
room first. It may be even wiser not 
to bother them at all but to consult 
their families or friends for details. 
The formalities of admission should 
be accomplished with the least pos- 
sible disturbance and annoyance to 
the patient. 

Consequently, we find those re- 
sponsible for the front office at 
Holmes Hospital well qualified for 
their responsibilities and conscious of 
the importance of their post. There 
are three, all of whom are university 
graduates. 

Again the hospital is fortunate in 
having the university group from 
which to draw. As in all small hos- 
pitals certain jobs must be combined. 
Therefore, we find the bookkeeper 
serving as secretary. In addition, 
there are a record librarian and a 
junior clerk, both of whom are thor- 
oughly qualified to receive visitors, 





A corner of the doctors’ suite of offices and treatment rooms. 
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and three telephone operators work- 
ing on eight hour shifts. 

Numerous problems requiring the 
greatest tact and diplomacy present 
themselves at admittance. The pa- 
tient, for example, who wants the 
cheapest room on the floor but who, 
for one reason or another, objects to 
the particular room to which he is 
assigned. It does not face in the right 
direction, perhaps, or is not as large 
as others he may have seen for the 
same price. Unfortunately, however, 
it may be the only room available 
at that price. 

Would the patient like to see 
others? Very well! However, if he 
feels that he cannot pay more why 
not keep this room for tonight any- 
way? Perhaps later he can be moved. 
The chances are that, once settled, he 
remains where he is and is perfectly 
content, too. 

There are exceptions, to be sure. 
You can generally sense what you 
must do to satisfy people, it has 
been discovered. There may be many 
reasons why it becomes expedient to 
place a patient in a room more ex- 
pensive than that for which he 
is paying. Incidentally, rooms at 
Holmes Hospital range in price from 
$8 up to $15 for private quarters; a 
charge of $6 is made for semiprivate 
accommodations. 

Every effort is made to get the pa- 
tient settled and adjusted to his sur- 
roundings as quickly as_ possible. 
Then the doctor is notified and treat- 
ment begins. Should special diet be 
prescribed, the dietitian calls upon 
the patient at once, and from that 
time on contacts him each day to 
ascertain his food preferences. Two 
graduate dietitians are employed in 
the department, including the head 
dietitian and her assistant, as well 
as a student. This is because food 
satisfaction is held to be a requi- 
site in catering to private patients. 
“Everything to please the patient” 
is the rule. 

The hospital is an affiliate of the 
general hospital for the training of 
student dietitians. Each student 
spends five weeks at the hospital, 
four weeks in the dietetic department 
and one week in the housekeeping 
department. The organization of a 
course in housekeeping for the stu- 
dents has proved to be a great asset. 
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should be 


the 


pleased with the attractive trays and 


Surely patient 
appetizing food served him at 
Holmes. Each day he receives an 
attractive little menu folded three 
ways, one fold forming the cover on 
which is a sketch of the hospital. 
Different colored paper is used for 
variety. One day it is a soft tint of 
green, another time, a pale pink and 
again, a cheerful yellow. 

The morning following the pa- 
tient’s admission, he generally re- 
ceives a call from Miss Baird, par- 
ticularly if he is to be operated upon. 
When the illness is acute, she makes 
it a point to see members of the 
family to express interest in doing 
everything possible for them. If a 
room is unoccupied, it is likely to be 
placed at their disposal. If every 
room is taken, they are invited to the 
solarium where they are served hot 
coffee. 

Throughout his entire stay, the 
patient is made to feel that he is in 
a home rather than in a hospital. 
He is not required to awaken in the 
morning before an 8 o'clock break- 
fast unless he wants a bath before 
his meal. Some patients request an 
early coffee tray or even a late tray. 
A charge of 50 cents is made for such 
additional service unless it consti- 
tutes diet prescribed by the doctor as 
part of the medical routine, in which 
case there is no charge. 

An extra charge is made, too, for 
guest trays. When served upstairs, 
the charge for luncheon or dinner is 
$1.25. Many times, however, visitors 
are invited to the nurses’ dining 
room where the charge is 50 cents. 

Every two or three days the super- 
intendent calls upon the patients. If 
there is any dissatisfaction, she pro- 
ceeds to correct it, if possible. Again, 
there are no inviolable rules. 

Unlike some hospitals that make 
a practice of delivering a morning 
paper at no charge to private pa- 
tients, Holmes deliberately avoids 
any such service on the grounds that 
the patient is used to buying his pa- 
per at home. This was tried at the 
start and was discontinued. Better 
confine your “extras” to little atten- 
tions that contribute to his comfort 
and physical well-being instead of 
items that are purely extraneous. 

Watch your nursing service, for 
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Bright patterned chintz adds a colorful note to one of the lounges. 


example. At Holmes Hospital, no 
nurse takes care of more than three 
patients and thus the patient never 
gets the feeling that the nurse is 
hurried. This also eliminates the 
need for private nurses except in 
cases of acute illness. The nursing 
staff is composed of all graduate 
nurses who are carefully selected for 
their personal appearance, tact, cheer- 
fulness and ability to get along with 
other people. 

All employes of the hospital are 
on the civil service list. At present, 
the ratio of personnel to patients is 
about 2 to 1. It has already been 
explained that doubling up is essen- 
tial in a hospital of this size. Some 
of the mechanical staff, when not 
used inside, work on the grounds. 
This accounts for the presence of a 
beautiful garden that once was a 
dumping ground; it is divided by a 
stone wall that adds to the beauty 
of the property. 

Reference has already been made 
to the fact that Holmes Hospital is 
affliated with the medical college. 





MOVING DAY 
The Roving Reporter has moved 
to a new location. He is at home 
to new and old friends on page 4. 





This tie is made even closer by a 
suite of four doctors’ offices and two 
treatment rooms located on the first 
floor for the use of those men who 
are on the teaching staff of the col- 
lege and who also are associated with 
the General Hospital across the 
street. These offices make it possible 
for them to make appointments and 
to see patients at the hospital. 

There are two residents on both 
medical and surgical service. The 
medical men are two year men; one 
surgical resident is a five year man 
and the other, a two year man. 

There remains to be covered one 
point that is always troublesome in 
hospitals, irrespective of size or type 
of service; that is, what percentage 
of patients’ bills are outstanding? 
The answer at Holmes is about 0.1 
per cent. No payments are requested 
in advance, bills being rendered at 
the end of the first week. 

The answer? Well, one guess is 
as good as another, but the visitor 
who was treated so courteously at 
the start contends that it all resolves 
down to the matter of “extras,” those 
little attentions which in themselves 
may not mean much but which in 
the aggregate loom large in the 
minds of the public, particularly the 
paying public—patient satisfaction, in 
other words. 
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HE Salem Hospital, Salem, 

Mass., is a community hospital 
typical of those that serve populations 
of 100,000 or under. Although it is 
less than 20 miles from Boston, it 
has been possible to develop rather 
complete services and since its found- 
ing in 1873 by Capt. John Bertram, 
a retired sea captain, the trustees 
have endeavored to keep the institu- 
tion ever modern and in step with 
the advances in medicine. 

Toward this end we have recently 
replaced our x-ray department with 
a complete new building and some 
$25,000 worth of new equipment. 
We have installed a full-time radi- 
ologist so that we may take full ad- 
vantage of this new equipment. In 
the laboratories we have appointed 
an equally competent pathologist 
and bacteriologist. We have placed 
our department of anesthesia under 
the direction of a doctor who has 
specialized in that field. 

While still retaining the standards 
of a medical staff closed to any ex- 
cept graduates of the better medical 
schools and those who have demon- 
strated their professional competence, 
we have expanded the staff so that 
it has representation among the 
small neighboring communities 
whose patients we largely serve. We 
have affiliated with an emergency 
hospital in a neighboring town so as 
to extend to this smaller hospital the 
use of our x-ray and laboratory de- 
partments. 

These are typical items in our pro- 
gram. I mention them in passing be- 
cause such improvements, together 
with the normal increase in demands 
for our service, have recently required 
an increase in financial support to 
complete the modernization of our 
plant and to expand its capacity 
somewhat. 

This was the background for our 
decision to undertake a program of 
public education designed not only 
to enhance our prospect of obtaining 
the required capital fund but also 
to assure the widest possible utiliza- 
tion of the benefits our whole pro- 
gram is designed to make available. 

As a first step in our public edu- 





Mr. Pratt is superintendent of the Salem Hos- 
pital, Salem, Mass. 
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It Paid to Test 





Would Your Hospital Rate as Well? 


(Results obtained from an analysis of 320 returns) 


Per Cent 


Answering 


QUESTIONS 


Do you think, from what you know or hear, that Salem Hospital 


YES 


is efficiently operated? (Please be frank)... 99 
2. Have you ever been a patient at Salem Hospital?_... 60 
3. Has any member of your family been a patient at Salem Hospital? 78 
4. Have you ever visited a patient at Salem Hospital? _......-_... oa 
5. Do you feel that the presence of the hospital is worth something, 
even though you have never been a patient there?.......................- 100 
6. Do you expect to require hospital care, personally, during the next 
_________ EER ero Eee nne en oa seek uiaeiseieds 6 
7. Would you go to Salem Hospital if you needed hospital care?........ 94 
8. Would you be able, without sacrifice, to pay a hospital bill of, for 
i aia dhs entatcsvancicuicnescubaananianeian 78 
9. Do you think that be yo charges" for use of the operating room, 
laboratory tests and x-ray examinations are too high?.................. 35 
10. Do you believe that Salem — is paid in full for the care of 
people on relief who are given hospital treatment?........................ a 
11. Do you know what the Blue Cross is? o.oo eee cee 78 
12. Are you a member of the Blue Cross? 02.222... eeen eects 31 
13. Do you intend to become a member? eee 40 
14. Do you think that compulsory health insurance to cover all medical 
and hospital service, on the same general scheme as Social Security, 
would be a good thing? Eventually? eee 47 
30 


15. Right away? 





cation program we determined to 
make a test of public opinion and 
of the level of public information as 
it existed. This required a question- 
naire, which we prepared with un- 
common care. We had four distinct 
purposes in mind in developing this 
questionnaire. These four points had 
to do with public education as pub- 
lic education and not as sheer pub- 
licity. The four points are as follows: 

1. To estimate the degree of pub- 
lic acceptance and appreciation. 

2. To discover points at which our 
service to patients and our treatment 
of visitors might be streamlined so as 
to improve public acceptance; also to 
discern how much certain apparently 
necessary policies were costing us in 
terms of public good will. 

3. To establish public recognition 
of the hospital’s eagerness to make 
its services acceptable. 


4. To create an occasion for cor- 
recting common misconceptions and 
prejudices. 

It should be explained that we 
availed ourselves of the professional 
counsel and service of an organiza- 
tion that has specialized in hospital 
public relations and fund raising for 
two decades. Some of the principles 
that guided the preparation of this 
questionnaire copy may, nevertheless, 
be explained without recourse to 
technical terms. 

The questions asked were progres- 
sively difficult, beginning with the 
simple requirement of stating 
whether or not the reader thought 
the hospital was efficiently managed; 
then, whether or not the reader had 
ever been a patient. Subsequent 
questions called for more knowledge 
and judgment, such as: “Do you 
think that compulsory health insur- 
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Public Opinion 





OPINIONS Per Cent 
|. Charges to hospital patients (who pay their bills) are: 
ESAT At en nee rer ee | 
Et La etch et ee a We 17 
sisal te a ae tig aie a 52 
I ch lec Sle Cathleen 27 
EERE eos ten eee ene ne eee an ee 3 
2. Attitude of Salem Hospital nurses and attendants toward 
patients is: 
aa ee ee | 
I Net ae sd tle nln segaekcan acacia 6 
ih Sil a art eg eat 56 
Se eee el ee ecaede radar aos san 
Sacrificial PURO ve ee ee ee ae ee 
3. Trustees who administer Salem Hospital receive for their services: 
Some sort of compensation... a 18 
Nothing whatsoever 2.0 80 
ET eee eee ee ee 
4. In relations between hospital and its doctors, greatest benefits are 
to: 
Hospital, by a wide margin... Ce ee ee ae er erre a! 4\ 
Hospital, by a slight margin... . 14 
Doctors, by o sight marge... 18 
Doctors, by a wide margin... ea eeneneeneeeeeee 2 
5. In its nurses’ training school, Salem Hospital's aims are to: 
Take advantage of “apprentice” labor... eee 12 
Supply the community with necessary professional services... 88 
6. Salem Hospital's free and below-cost service to ward patients is 
paid for mostly out of: 
Charges to private patients... are eked ae 
Contributions and income from endowment....... 63 
Payments by towns for care of public charges......... cei, ae 
7. |f you were responsible for meeting the hospital's bills and keeping 
it open to all, would you: 
Make paying patients pay in advance... 34 
Extend credit as a normal business does and sue patients who 
IN i a tas a chic nc nnasnenednciiiens 66 
8. When income from patients (and all other sources) fails to meet 
the cost of running the hospital would you: 
Cut expenses regardless of service standards 7 
Pedi ove the public for contributions....... 90 
Let the hospital run into debt... | 
eee 
9. Those ultimately responsible for the quality and quantity of hospi- 
tal service are: 
be ce ee _ 
Federal government... 2 
State government nnn. 2 
City or county... eee 
acre lc actaac catia Statimndsierniacies 13 
10. If you were a wealthy person, making your will, would you: 
Leave nothing to the hospital... 5 
Leave something to the a aes 70 
Make a large bequest to the hospital... 25 


What One Hospital's Patrons Think 


(Persons checked the opinion coinciding with their own) 
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ance, to cover all medical and hos- 
pital service, on the same general 
scheme as social security, would be 
a good thing? Eventually? Right 
away?” 

Production of the questionnaire 
was obviously cheap so that readers 
would not infer that the publication 
was a piece of propaganda and had 
cost the hospital a lot of money. 

Distribution was by mail to a 
representative, although admittedly a 
higher than average income group. 
An analysis of the questionnaires 
returned indicated that our mailing 
list was really “representative.” 

The response to be expected, we 
were told, would be from 14 to 15 
per cent. The response we received 
was slightly in excess of 19 per cent. 


The questionnaire called for 15 yes 
Or no responses and an expression 
of opinion on 10 additional subjects. 
This would seem to be a large order, 
but the great majority of those who 
returned the questionnaire did a com- 
plete job. 

About 35 per cent of all the ques- 
tionnaires returned contained com- 
ments or suggestions in a space pro- 
vided for this purpose. A substan- 
tial majority of these comments 
praised the hospital, its nurses and 
doctors. The most numerous criti- 
cisms were directed against our 
method of billing patients by putting 
the weekly bill on the patient’s din- 
ner tray; the fact that our staff ex- 
cludes certain doctors, including the 
“irregulars,” and noise in the cor- 
ridors. We corrected our billing pro- 
cedures some years ago, which indi- 
cates that these comments were from 
patients who were admitted prior to 
this change of procedure. The criti- 
cism of our closed staff was aston- 
ishingly mild. So far as noise is 
concerned, this is probably the dbéte 
noire of every hospital not fortunate 
enough to have been constructed dur- 
ing the modern era in which acous- 
tical treatment has become justifiably 
popular. We are considering the use 
of acoustical materials and in the 
meanwhile are making an effort to 
minimize the sources of noise. 

The responses to some of our ques- 
tions are worthy of some comment. 
Apparently 6 per cent of those re- 
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sponding expect to need hospital care 
within a year. That is interesting 
considering the fact that, if un- 
inhibited by financial restrictions, 
about 7.5 per cent actually do enter 
hospitals. Here is singularly accurate 
intuition, even though these re- 
sponses came mostly from middle- 
aged or older persons whose hospital 
demands exceed the average for all 
ages. 

The fact that 94 per cent of those 
who answered the questionnaire 
would go to the Salem Hospital if 
hospital care were needed is a real 
compliment, considering that we are 
almost in the shadow of famous 
Boston hospitals. Perhaps, more 
directly, this is a compliment to our 
staff. 

The fact that 78 per cent could, 
without sacrifice, pay a hospital bill 
of $65 reflects the better than aver- 
age financial character of the group 
to which the questionnaire was dis- 
tributed. Two thirds of our cases 
are ward cases. Less than 20 per 
cent of our informants would be so 
classified. 


Charges Not Too High 


Sixty-five per cent stated that spe- 
cial charges are not too high. That 
was not bad, but the 35 per cent who 
thought special charges are too high 
are, of course, the more articulate 
group and have stronger lungs. In 
our publicity to correct misconcep- 
tions, we bore down hard on this 
point, even though the opinion is 
held by a minority. 

As 96 per cent of the group real- 
ized that the hospital is not paid in 
full for the care of people on relief 
who are given hospital treatment, we 
feel that we are crystallizing an opin- 
ion that should have some effect on 
the city fathers in determining their 
policy toward the hospital. 

Only 18 per cent of those who re- 
turned the questionnaire thought that 
our rates are too high, and of this 
group only 1 per cent would call 
them exorbitant. But — wait a min- 
ute! —35 per cent thought special 
charges too high. Does this indicate 
that special charges are an especially 
annoying form of charge? The gen- 
eral response is reassuring, but our 
counsel pointed out that we benefit 
by comparison with near-by metro- 
politan hospitals where rates are, in 
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some cases, somewhat higher. In an 
isolated, though by no means small, 
city of New York State, we were 
told, rates no higher than ours were 
considered too high or exorbitant by 
70 per cent of informants. It would 
seem that this other hospital suffered 
in public esteem by lack of “com- 
petition” or a basis of comparison. 
One out of five thought that our 
trustees are compensated for their 
services. Considering the fact that 
the group we sampled was above 
the average, this response is illumi- 
nating, if not actually disturbing. 


Key to Basic Policy 
The following, I think, is the key 


to a determination of a basic policy. 
The public is saying something like 
this: “Don’t demand payment in ad- 
vance. Sue the ‘dead-beats.’ If un- 
collectibles throw the hospital into 
debt, appeal to the public for funds.” 
Such is my interpretation of what 
the responsible people of our com- 
munity want as a ruling policy. Of 
course, few of those who responded 
understood some of the difficulties of 
applying that policy, but at least we 
can discern what is considered ideal. 

It is also significant and reassuring 
that 90 per cent seem to recognize 
that an appeal to the public for funds 
is a perfectly legitimate recourse 
when the financial situation becomes 
acute. Incidentally, we obtained our 
campaign workers and much of the 
money pledged from the people to 
whom we sent the questionnaire. 

Ninety-two per cent of the group 
stated that they do not look to the 
government for the hospital protec- 
tion they require. They seemed to 
be firm about that. 

Ninety-five per cent reported that 
they would leave something or much 
to the hospital if they were wealthy. 
If they really mean it, how grand! 
Here is a warm-hearted expression 
of good -will, and in the very ques- 
tion, a subtle suggestion. 

These comments are, admittedly, 
superficial. Our professional advisers 
did not attach great significance to 
the analysis of this single test. They 
pointed out that the result was valu- 
able to them only in comparison 
with other tests in other communities. 

“Comparative measurements are as 
yet very crude,” we were told. “This 
test shows a relatively high public 





acceptance of your hospital and on 
that basis we have another index as 
to the expectancy of any fund rais- 
ing effort your board may under- 
take. From that point of view the 
test is valuable. In addition, of course, 
there is a hint here and there that 
something may be done to ‘stream- 
line’ your practice so as to make it 
more acceptable to the public.” 

As one interested in the welfare 
and progress of all community hos- 
pitals, I subscribe to the hope that 
data will be accumulated in adequate 
volume and under sufficiently uni- 
form conditions so that we may all 
learn more of the public’s attitude 
toward hospital service in general 
and our own services in particular. 
The problem of obtaining wider and 
richer public support is so funda- 
mental to the future of our hospital 
system that basic information may 
prove to be of incalculable value. 


Results of the Test 


Aside from these general and far 
weightier benefits that may come in 
the future, I am convinced that 
Salem Hospital has gained and will 
continue to gain substantially through 
its test of public opinion for the 
following reasons: 

We have further assurance that 
this hospital can continue to expect 
the same financial support from its 
public that has been accorded to it 
in the past, and to other community 
hospitals. 

We have demonstrated to our pub- 
lic that we want to give the kind 
of service that is desired by the 
majority and that is adequate for the 
requirements of all. This, I think, is 
a fundamentally sound and fair atti- 
tude toward the public. There was, 
by the way, a significant number of 
comments praising the questionnaire 
method of “finding out what the 
public wants with the view of im- 
proving service.” 

Publicity hung from the peg of this 
test has given constructive informa- 
tion to the press and has been fol- 
lowed by direct mail literature, fur- 
ther correcting misconceptions and 
bolstering favorable opinion. 

Finally, and I do not count this 
least, we have assembled information 
of value in molding the hospital’s 
policy to meet the public’s prefer- 
ence as expressed by its answers. 
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Visiting Rules Are Easier 
to Post Than to Police 


Hardest job for hospital administra- 
tors, particularly in community hospi- 
tals, is the enforcement of visiting rules. 

An excellent set of rules for visitors 
has been prepared by Huntington 
County Hospital, Huntington, Ind. 
Printed copies of the rules are framed 
and posted in the reception room, cor- 
ridors and in each room for patients. 
They are as follows: 

1. Children under 10 years are not 
admitted unless the parent is a patient 
and then they can remain only half an 
hour or less. 

2. Visitors other than members of 
family are requested to remain only ten 
minutes. When the time is up, please 
leave without being asked. 

3. Visitors are expected to remain in 
the lobby on the first floor unless they 
are in the patient’s room. Do not stand 
in the corridors; they are too narrow 
and this adds to the confusion and 
noise. 

4. The patient or member of family 
will please make arrangements about 
the bill as soon as possible after admit- 
tance. Twelve hours is the limit. 

5. Only three visitors, including the 
patient’s family, will be admitted at one 
time. 

“Swell rules, but can you enforce 
them?” asked a doubting fellow admin- 
istrator. 

“We work very hard at it,” answered 
Mary Elma Thompson, the superin- 
tendent, “and we succeed—partially.” 





Call System Has Unusual 
Features for Small Hospital 


The call system at Wabash County 
Hospital, Wabash, Ind., is of a type 
that enables the patient to press a but- 
ton and establish a connection with the 
main desk. He talks directly to the 
nurse at the desk and tells her what 
service he desires. 

This hospital also has an emergency 
signal system in the delivery room. If 
additional help is needed, a sterile nurse 
talks to the desk through a device that 
looks like a miniature radio. She sig- 
nals the desk by pressing a lever with 
her elbow. 
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Gone Are the Clatter 
and Clutter of Charts 











One hospital has taken both the clat- 
ter and the clutter out of charting. By 
experimenting with noiseless clip boards 
for patients’ charts that metallic sound 
that usually rings down the corridor 
and causes the nervous patient to 
squirm in anguish has been eliminated 
at Cass County Hospital, Logansport, 
Ind. The new chart backs are of a 
composition material that is firm but 
noiseless. 

A metal cabinet equipped with cast- 
ers has been fitted with slanting divid- 
ers by the hospital handyman so that 
the charts may be placed in order 
within it. This gets them out of the 
sight of visitors. 

The metal cabinet has a lower sec- 
tion, which is kept locked, and _nar- 
cotics are stored there, since no provision 
has been made in the drug room. 





How Long Should Patients’ 
X-Ray Films Be Retained? 


How many years should a_ hospital 
keep patients’ x-ray films? 

That is a question that comes in for 
lively discussion among hospital heads 
along the banks of the Wabash in In- 
diana. 

Five years seems to be a reasonably 
safe length of time in the opinion of 
most, although Rose Devine, superin- 
tendent of Wabash County Hospital, is 
the only one who has had the courage 
to dispose of films after this interval. 
She protects the hospital, however, by 
turning the five year old films over to 
the patients’ doctors. 

At Dukes-Miami County Hospital, 
Peru, films dating back to the opening 
of the hospital in 1930 have been kept. 
There is not space for all of them in the 
building so the older films repose in a 
zinc lined box under the _ hospital. 
Since storing them in this inaccessible 
spot, it has been necessary to hunt out 
films on request only 10 or 12 times 
and these requests have been for films 
no older than four or five years, accord- 
ing to Ethel M. Ewing, superintendent. 

Gladys Brandt of Cass County Hos- 
pital must store old films in the garage. 


Demand Grows for 
Night Surgery and Tests 
in Community Hospitals 


Night surgery, night laboratory tests, 
night x-ray examinations — are small 
hospitals getting more demands of this 
sort than formerly and should they 
make extra charges for such services? 

These questions were put to five 
superintendents whose hospital bed 
capacities average around 43. 

All agreed on one thing: there is a 
growing amount of night work, some 
necessary and some that could probably 
wait. 

Mary Elma Thompson, superintend- 
ent of Huntington County Hospital, 
Huntington, Ind., a 25 bed institution, 
reports an extra charge for this type 
of work. 

Other superintendents indicated that 
they would like to make such charges 
but do not. They regard much of the 
work as an imposition. 
| “Our local doctors like to stay all day 

in their offices and then do their sur- 
gery after 5 o'clock in the evening, or 
possibly between 11 a.m. and 1 p.m.,” 
one administrator declared. 

“That’s all right,” replied her col- 
league from a neighboring institution, 
“but it’s the really late surgery that we 
object to. Sundays are busy days in the 
surgery, too.” 

Motor car accidents on the highways 
account for some of the increase in this 
type of emergency work, it was pointed 
out. 





Why She Staples Case Records 


Add embarrassing moments: Being 
called into court during an accident suit 
to produce documents pertaining to the 
suit and discovering that two vital 
pages of the records are lost. This hap- 
pened to one hospital superintendent. 
A pile of folders containing patients’ 
records had been spilled all over the 
floor and, in recovering them, records 
| pertaining to this case had been mis- 
| filed or lost. Never again, said the hap- 

less superintendent. Since then, all rec- 
| ords are stapled together so that if they 
| spill out of the folder they can be put 
| back all in one piece. She recommends 


| the procedure highly. 
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“Color Added" Is Stamped on Small 
Hospital Interiors; Smell Changes, Too 


Hospital smells are changing, it 
would appear. Instead of the old dis- 
infectant-cooking-ether odor that once 
assailed the nostrils when one entered 
the hospital door, today’s odor seems to 
be chiefly that of fresh paint. 

Only one hospital in five visited on a 
two day tour in early December lacked 
a “Wet Paint” sign. The regulation 
operating room white and corridor and 
patients’ room buff are losing caste and 
well thought-out color schemes of the 
House and Garden variety are seen. 

Take Huntington Hospital, Hunting- 
ton, Ind., a 25 bed institution. Every 
patient’s room is being redone; some 
with green sidewalls and yellow ceil- 
ings; others in blue combinations or in 
primrose and cocoa brown. Every bed 
has a new cream spread with colored 
candlewicking stripes defining the sides 
and with the hospital monogram of 
candlewicking in the center. The trim 
colors are green, blue and yellow to 
harmonize with the various wall colors. 
The newly painted nursery is being 
stenciled in conventionalized animal 
designs. 

At St. Joseph’s, Logansport, Ind., a 
50 bed hospital, the rooms are being 
done over gradually. Operating room 
walls are slate colored with a horizontal 
housekeeper’s band of biack. A second 
operating room is in green. Surgeons 
wear colored gowns, each surgeon hav- 
ing his own color. 


Color Schemes Are Subtle 


A typical color scheme for a patient’s 
room is blue sidewall with a dropped 
yellow ceiling to reduce the great ceil- 
ing heights, draperies of rust, gray-blue 
and yellow and rug of rust. Bedspreads 
pick up the various colors in the room. 
All private rooms have new beds. 

The Sisters are dyeing old cream 
glass curtains in strong colors, such as 
dubonnet, to match rugs. Such a room 
may have two-toned sidewalls of pink 
and begonia—very effective use of color 
and at no extra expense, except of time 
and ingenuity. 

Bedroom furniture has been redone 
in soft colors at Dukes-Miami County 
Hospital, a 48 bed institution. Peach 
adds warm tones to rooms with north- 
ern exposures. New bedspreads are of 
rayon in harmonizing or complemen- 
tary colors. The views out of the win- 
dows of this hospital are so entrancing 
that interior decoration would seem 
superfluous, although this, of course, is 
fallacious reasoning. 





At Cass County Hospital of Logans- 
port, 58 beds, walls are of the traditional 
buff, with the color added in the dra- 
peries, rugs and bedspreads. Sunporches 
and the front porch are being refur- 
nished in rustic hickory furniture with 
chairbacks made of rag rugs and with 
floor coverings of rag rugs and of 
woven gunny-sacking rugs, the latter 
dyed in strong pure colors. 

In the new wing all furniture is 
maple and the interior trim is of maple 
finish. Even wastebaskets are of maple. 
Screens have maple frames with centers 
of wallboard covered with painted de- 
signs in soft autumnal colorings. Each 
room has a flexible floor lamp which 
can be adjusted by turning a screw for 
either direct or indirect lighting. These 
lamps serve both patients and nurses. 
On the maple bedside tables are decora- 
tors’ lamps. 

A special tint of soft green tile forms 
the walls of the new labor room. 





HAVE YOU CONSIDERED: 


A stainless metal splashboard behind 
the scrub-up basins in the surgery? 
This is used at Huntington County 
Hospital, Huntington, Ind. 

Not ironing surgeons’ gowns? They 
don’t at Dukes-Miami County and Cass 
County hospitals. 

Not arguing with headstrong trus- 
tees but planting ideas in their minds 
and waiting for these ideas to mature? 

Using your radiographic table for 
fracture work, too? That is done at 
Wabash County Hospital. 

Wrapping up unused medicines from 
special prescriptions and sending them 
home with the patient? There'll be 
fewer complaints for medicine charges 
on hospital bills. 

Using the Christmas season when the 
census is low for Open House activities, 
thereby disturbing fewer patients? 

Selling to collectors very old medical 
books left the hospital library by de- 
ceased physicians and using the money 
to bring the medical library more up to 
date? 

Putting up a giant slate in the 
kitchen with general or special diets 
indicated opposite each room number? 
That is done at Wabash County Hos- 
pital. 

Building some isolation rooms above 
the hospital garage, if there are no suit- 
able quarters in the hospital proper? 

Making your own record forms on a 
duplicating machine? 








Poor Room for Patients 
Becomes Just the Right 
Room for Medical Men 


What to do with that patient’s room 
near the front entrance where the noise 
of visitors, telephones, elevators and 
corridor traffic is loudest has been 
solved satisfactorily at Cass County 
Hospital, Logansport, Ind. 

Room 101 was all right for the very 
hard of hearing but other patients re- 
acted to it all the way from mild pro- 
tests to hysteria. 

Now it is no longer on the list of 
patients’ accommodations but is a hand- 
some and comfortable room for doctors. 
It has venetian blinds at the window, 
built-in book shelves to accommodate 
the library and steel tubular furniture 
with leather upholstery. 

Here a doctor may rest between 
operations or deliveries. Here he may 
come with a patient’s relative and break 
the sad news of waning hope or im- 
pending death. The relative can here 
weep behind closed doors while the 
doctor bolsters him up with words of 
comfort and philosophy. 

Here, too, the record librarian may 
lie in wait for the recalcitrant staff man 
and get the final diagnosis and his sig- 
nature to complete a case record. 

The room was furnished by the 
women’s auxiliary. 





New Use for Private Bath 











Private bathrooms often rise to plague 
the dreams of the administrator of an 
overcrowded institution. Just so much 
waste space, she reflects, thinking of 
how rarely the bed patient can make 
any use of that expensively tiled and 
equipped room. 

Cass County Hospital, Logansport, 
Ind., has a bathroom between each two 
private rooms in certain areas. When 
a little money came to hand, a door 
was cut into these bathrooms from the 
corridor. Each door has a small glass 
window and each small glass window, 
a shutter. 

Now if the private patient wishes to 
use the bathroom he enters and closes 
the shutter over the window and locks 
the corridor door. When he is ready to 
leave the bathroom, he unlocks the cor- 
ridor door and pushes back the shutter. 

When a glance through the window 
shows a nurse that the room is unoccu- 
pied, she uses it as a partial utility 
room, emptying wash basins and emesis 
basins there, thus speeding up the nurs- 
ing service in that section since she does 
not have to travel to the utility room. 
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Autopsy Room Is One 
New Source of Pride to 
Cass County Institution 


Not every 58 bed hospital can boast 
an autopsy room but then not every 
small hospital has a beautifully equipped 
new P.W.A. addition as has Cass 
County Hospital, Logansport, Ind. 

In the basement of its new wing ad- 
jacent to the ambulance entrance is a 
spacious buff tiled room. Its walls can 
be hosed down; its floor slopes to a 
drain in the center and an old surgical 
table is being adapted for use in nec- 
ropsies. Two sinks are available: one 
for washing; the other for specimens. 
A tiled shelf holds jars for preserved 
organs and tissues. A water connection 
from the ceiling permits flushing of 
the table. 

The autopsy room is immediately 
across the corridor from the rear eleva- 
tor so that bodies may be brought down 
without crossing any line of traffic. 
When the necropsy is completed the 
body need be transported only a few 
steps out the rear door where the mor- 
tician’s car may remove it wholly un- 
noticed by patients. 

‘ The room is lighted with an old sur- 

gical lighting fixture that had been dis- 
carded when new lights were bought 
for the surgery. No one would pay 
Miss Brandt what she thought the old 
light was worth so she hoarded it with 
the idea that some day it might come 
in handy. It did. 





Government Receipt Card 
Proves to Be Bright Idea 


The superintendent’s mail is often 
cluttered with postage stamps, small 
change and money orders. These pay- 
ments must be acknowledged but often 
it costs as much of someone’s time to 
write receipts and acknowledgments as 
the small payments total. 

Gladys Brandt of Cass County Hos- 
pital, Logansport, Ind., has solved this 
problem by mimeographing a govern- 
ment postcard and sending it as a re- 
ceipt. The card reads as follows: 

Official Hospital Receipt 
ee ee Re eee 
Account Number. ene 
Amount Received $§ 

Hospital Receipt Number__ 

Thank you. 
Cass County Hospital 
Logansport, Indiana 





In fact, the idea was so smart that | 
Miss Brandt won $10 on it in a contest | 


sponsored by a_ well-known hospital 


supply house. 
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Try to Find a Large Hospital With 
Better Library Setup Than This One 


Many a metropolitan hospital would 
envy the patients’ library at the Wabash 
County Hospital, Wabash, Ind., an in- 
stitution of 35 beds. 

One steps into a comfortably fur- 
nished sunroom to find one wall filled 
with books from floor to ceiling. Their 
gay jacket covers make every book look 
like a best seller. Some of them are, 
but not all. 

Come closer and you catch on. Jacket 
covers are made of wall papers in hun- 
dreds of designs and in every color. 
Local dealers donate their last year’s 
wall paper catalogs for the purpose. A 
gummed label on the back gives the 
book’s name and the author. 

The patients’ library (much used also 
by the nurses and medical staff for 
recreative reading) was started by a 
grateful patron, Mrs. William O’Neill 
Jr., whose husband is a vice president 
of the General Tire Company. She 
gave a sum of money to buy some 
books. The town took up the hospital 
library idea. There is now a sizable 
Hospital Library Guild, which sells 
memberships in the enterprise at $1 per 
year. Bridge parties and other events 
swell the library fund. 





Not to be outdone by the adult citi- 
zenry, the high school boys volunteered 
to make cases for the books in their 
manual training shops. The result is a 
gigantic unit with a closed lower sec- 
tion, 2 feet high, to accommodate mag- 
azines. The cabinet for magazines 
protrudes to form a low shelf on 
which the librarian and the patrons 
may stand to reach the books on the 
higher shelves and on which they may 
squat to take a peep into a book to see 
if it is half as fascinating as the jacket 
cover. 

A paid librarian comes in at 10 
o'clock each morning, visits the bed 
patients’ rooms to learn their book 
needs and checks books in and out for 
the ambulatory patients. Her part-time 
salary is met by the Hospital Library 
Guild. 

The library accepts old magazines 
from townspeople for circulation and 
when they are dog-eared from long 
usage sells them for their salvage value, 
turning the money over to the library 
fund. 

The top shelf of the bookcase is re- 
served for the doctors for their profes- 
sional publications. 





When a Dollar Won't Stretch 
Any Farther, Ingenuity May 


The superintendent of a small com- 
munity hospital can stretch a dollar in- 
credibly but the budget cannot be made 
to cover half of the new equipment and 
services she would like to purchase. 
That is where the hospital handyman 
comes in, devising home-made equip- 
ment that will serve creditably until 
funds are available for the desired 
specialized equipment. 

An example of this is the laundry 
cart in use at Wabash County Hospital, 
Wabash, Ind. A wooden box has been 
mounted on the base of a cast-off wheel 
chair. The cart is easy to push around 
and is silent because of the rubber tired 
wheels. 





Do You Like This? 


If you are pleased with this news 
section, tell us and you will get 
others like it. This section grew 
out of a visit to four Indiana com- 
munities. Similar field trips to com- 
munity hospitals in other areas will 
be made if readers so instruct us. 














Sweeten Your Temper With 


This Safety Pin Holder 


No patent on this idea has been ap- 
plied for. Martha Pohlman of Cass 
County Hospital, Logansport, Ind., 
passes it on for the relief of long suf- 
fering staff members. 

Time was when doctors and nurses 
at Cass County said words beneath 
their breath when they had to delay a 
dressing to open a closed safety pin or 
when they stuck their fingers picking 
up an open pin. And then to Miss 
Pohlman an idea was born. 

For the neatest safety pin holder of 
the year, take one empty cold cream 
jar. Put a piece of paraffin in the jar 
and set it in a pan of warm water. 
When the paraffin melts, the jar is left 
half or two thirds filled. 

Allow the paraffin to harden slightly 
and then open a handful of safety pins 
and place them astride the top edge of 
the jar with the point sticking in the 
parafhin and the catch on the outside of 
the jar. It’s surprising how many safety 
pins you can get into this charmed cir- 
cle. Moreover, the paraffin seems to 
have a lubricating effect on the pin 
points, which helps them penetrate the 
dressing materials. 
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TIPS FROM A HOSPITAL OF | Here Are a Few Suggestions, Sister; 
Perhaps Readers Can Send You Others 


58 BEDS 
Cass County Hospital Has: 


1. No CEILING LIGHTS in patients’ 
rooms. Ceiling lights are dust-catchers, 
says the superintendent. 

2. BUILT-IN CORNER CUPBOARDS IN- 
stead of a wardrobe or closet. The pa- 
tient’s street clothes occupy the upper 
berth. The bedpan bunks below. 

3. SwEDISH TYPE OF RANGE, which 
burns only $6.50 worth of hard coal a 
month. The old style gas stove used to 
run $30 a month. The new stove paid 
for itself in less than two years. 

4. REsTROOM FOR HELP in a low ceil- 
inged basement room recently excavated 
with W.P.A. funds. 

5. AMUSING SCRAPBOOKS to occupy 
the expectant father’s trying hours. 

6. CARDS FOR PATIENTS TRAYS cut 
from last year’s wallpaper catalogs. 

7. CUPBOARDS, CUPBOARDS everywhere 
in standard sizes and built to specifica- 
tions. Cupboards in every corner, crev- 
ice and nook. 

8. Arr peck for mattresses and pil- 
lows above a small extension to the 
kitchen area. 

9. SPECIAL DISHWASHING MACHINE for 
contaminated dishes. Formaldehyde is 
added to the water for absolute safety. 

10. Two rooms for disturbed and 
psychopathic patients. 

11. IsoLation room for mother or 
baby in the maternity suite. This room 
has its own bath, utility service and 
viewing window. 

12. PorcH FURNITURE and sunporch 
furniture made at state prison. 





Frozen Steaks Make Good 
Eating at Dukes-Miami County 


Tender T-bone steaks at 17 cents a 
pound help to make the meals popular 
with patients and staff at Dukes-Miami 
County Hospital, Peru, Ind. 

There is a Refrigerated Locker Com- 
pany in the town from which the hos- 
pital buys all its meat. By this arrange- 
ment it is possible to purchase half a 
beef at a time and this helps to bring 
the price down. Meat is stored in the 
hospital’s box in the locker company’s 
refrigerators where it is frozen solid. 
It takes about twenty-four hours at 
room temperature for the meat to thaw. 





Mirror Reflects Signal Lights 


Nurses’ stations no longer cause con- 
gestion in the corridors of St. Joseph’s 
Hospital, Logansport, Ind. The stations 
have been pushed back into alcoves and 
mirrors have been placed so that the 
signal lights reflect in them. 
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Those Romanesque round-headed 
arches at the top of windows, sometimes 
seen in older hospital buildings, con- 
stitute a real decorator’s problem. How 
can these arches be draped to keep the 
light out of patients’ eyes? 

St. Joseph’s Hospital, Logansport, 
Ind., is confronted by this situation in 
its third floor rooms. Windows shades 
are out of the question. The Sisters 
have considered the designed paper that 
is sometimes placed on glass to make 
it opaque but they are too aware of 
what is good taste in interior decoration 
to use this except as a last resort. 

Michael Reese Hospital, Chicago, had 
a similar problem and for patients’ 
rooms could work out nothing in the 
way of washable curtaining for the 


arches. Alta M. LaBelle, the executive 
housekeeper, had the arches boarded up 
and painted over in the same color as 
the walls. 

For corridor arches, Presbyterian Hos- 
pital, Chicago, has devised a fan shaped 
arrangement out of venetian blinds slats, 
according to Bernice Stein, executive 
housekeeper. The slats, of course, are 
in a fixed position and cannot be moved. 

In lounges and waiting rooms where 
formal draperies, which must be dry 
cleaned, are used, a semicircular frame 
may be made and covered with folds of 
the material used in the draperies. 

Won't other persons who have solved 
this problem satisfactorily write their 
suggestions to Sister Amarilla or Sister 
Bernetta of St. Joseph’s, Logansport? 





Messenger Service Is by 
Elevator in This Hospital 


Enter the elevator at Cass County 
Hospital, Logansport, Ind., and you 
will notice a small box and a spindle 
above the operator’s head. These are 
for messages to be delivered to the 
floors. 

Suppose a doctor or an out-patient 
comes in with a laboratory specimen. 
The front office attaches to the speci- 
men a filled-out mimeographed form 
and puts it in the elevator box. A tele- 
phone call is made to the laboratory 
saying that the specimen is on its way 
up. The laboratory assistant meets the 
elevator and takes off specimen and 
record. 

The same routine is used for the 
Patient’s Summary Sheet, which is sent 
to the floor to which the patient is as- 
signed as soon as he is admitted. Other 
interfloor messages are also carried in 
this way. 





Radiographic Work Heavy 


Wabash County Hospital has a beau- 
tifully equipped x-ray department. It 
averages 147 patients a month, which 
is a surprisingly large number for a 
35 bed institution. 





Small Hospital Questions 
are answered by a board 
of experts in a new de- 


partment. Turn to page 38. 








Finds Oil Heat Economical 


You couldn’t talk Rose Devine, super- 
intendent of Wabash County Hospital, 
Wabash, Ind., out of her oil heating 
system. This 35 bed institution is 
heated by two low pressure boilers. 
One is used for a month or six weeks 
while the other rests. This alternation 
saves wears and tear on the boilers. To 
heat the hospital costs about $1600 a 
year. One mild winter it was possible 
to keep the oil consumption down to 


$1100. 





HOW GOOD IDEAS TRAVEL 


Several departments of the Cass 
County Hospital, Logansport, Ind., 
have evolved ways of raising a little 
extra money. The surgical department, 
for example, has a cigaret vending 
machine, the proceeds from which en- 
able it to buy odds and ends of needed 
equipment. . 

One of the recent purchases was a 
window screen of very fine mesh wire 
that keeps even the smallest mosquito 
out of the operating rooms. However, 
there are four windows in the room 
and the plan was to buy screens for 
them one at a time, as the exchequer 
permitted. 

One morning the superintendent 
called the surgical supervisor and asked 
her how many screens were needed. A 
patient who had heard of the extra- 
curricular money-raising activities of 
the staff had added a check for $25 
when she paid her bill “to be used in 
any way the hospital sees fit.” Now all 
the windows in the operating room are 
protected against flying nuisances of all 
sorts and sizes. 
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Air Conditioning for the Newborn 


ALBERT V. STOESSER, M.D. 


N ipo has been written con- 

cerning the care of the pre- 
mature and full-term newborn in- 
fant in the hospital. Some authors 
have emphasized the nursing care 
and feeding of the infants, others 
have stressed the importance of isola- 
tion technic. 

During the past few years much 
attention has been given to the 
maintenance of proper temperature 
and humidity for these little patients. 
Air conditioning in nurseries has 








Fig. 1—Incubator exterior show- 
ing the sliding panels in the cover. 


been suggested as the solution for 
the problem. 

Air conditioning is effected by 
either automatic or manually con- 
trolled units. The self-regulating 
machines may be located either in 
or near the nursery or in the base- 
ment of the hospital. The self-con- 
tained unit machines are most eco- 
nomical but experience has shown 
that they tend to get out of order 
easily and frequent adjustments 
must be made. The central plant 
machines are more reliable but they 
are expensive and take up a rather 


Doctor Stoesser is pediatrician in charge of 
the nurseries for the newborn, Minneapolis 
General Hospital, Minneapolis. 


Vol. 54, No. 1, January 1940 


large amount of space, which must 
be taken into consideration in many 
of the older hospitals. 

New hospitals that are still in 
the process of construction can be 
equipped with the most satisfac- 
tory units since the engineers can 
plan to have the air conditioning 
machines close to the nurseries. The 
walls of the room or ward can be 
properly insulated, thereby taking a 
heavy load off the units, especially 
during extreme changes in the 
weather. 

It is chiefly to the older hospitals 
with well-established nurseries that 
some help must be given. When one 
considers that the majority of the 
hospitals have absolutely no_provi- 
sions for making the newborn. in- 
fants comfortable, the simple meas- 
ures suggested here may be of defi- 
nite value. 

It has been my experience to ob- 
serve irritable newborn infants with 
a dry mucous membrane during the 
winter months when the humidity 
falls to a low level and fussy infants 
with a slight fever during the ex- 
tremely warm days of the summer. 
These infants do not do well, the 
most outstanding sign of discomfort 
being the failure to nurse or to eat 
satisfactorily. 


What can be offered to the hos- 
pital that feels that it cannot invest 
too much in this new thing called 
air conditioning? Nurseries for the 
newborn can be made more comfort- 
able at comparatively low expense. 
Of course, these inexpensive units 
are usually manually controlled and 
the success of the whole setup de- 
pends upon how well the nurses 
who must regulate the units are 
trained to take an interest in the 
comfort of the infants. 

For the premature infant, the most 
economical arrangement is an incu- 
bator that functions independently 
of room temperature and humidity. 
From one to four of these units is 
usually necessary in the hospital of 
average size. Figures 1 and 2 illus- 


trate an incubator that is simple and 
inexpensive. It consists of a white 
enameled wooden box, supported on 
four legs with roller casters. The 
cover, which can be raised, contains 
sliding panels that permit observa- 
tion of the premature infant through 
a small opening without too much 
exposure. Inside the incubator spark- 
proof controls regulate the tempera- 
ture and the humidity within the 
unit once the desired levels are set 
by the nurse as ordered by the 
physician. 

Heat is supplied when necessary 
by four electric lights on the floor 





Fig. 2—Incubator interior. Electric 
controls regulate the temperature. 


of the box. The humidity is in- 
creased by evaporating water with a 
shockproof electric vaporizer swung 
under the incubator in a steel car- 
riage. The moisture enters the unit 
through a hole in the floor. Up to 
the present time 549 premature in- 
fants have been taken care of in 
such a unit in the Minneapolis Gen- 
eral Hospital and it has proved to be 
very satisfactory. 

For full-term infants, a cool nurs- 
ery during the warm days of sum- 
mer is indicated. Little attention 
need be given to the humidity since 
the degree of moisture in the air is 
usually high. An ice cooler, such as 
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is illustrated in figure 3, was pur- 
chased several years ago. It has given 
remarkably good service. The unit 
can be rolled out of the nursery and 
refilled with ice without danger of 
contamination during this operation. 
The fan in the cooler blowing the 
air over the ice cools the room very 
efficiently. One cooler takes care of 
a small nursery; two or three will 
easily give satisfactory results in a 
large nursery. They are turned on 
and off by the nurses working in the 
room. 

The statement has been made that 
this method of cooling a nursery 
adds moisture to the air. This has 
been carefully checked with the wet 
and dry bulb thermometer appara- 
tus. When the moisture saturation 





Fig. 3—Ice cool- 
er in a corner of 
the nursery. A fan 
in the cooler blows 
air over the ice 
and cools the room 
quite efficiently. 
The unit can be 
taken out of the 
nursery and re- 
filled with ice 
without danger 
of contamination. 


is high, the warm air sucked into 
the unit by the fan is cooled and, 
during its contact with the ice, it 
actually loses some of its water. On 
the other hand, if the moisture con- 
tent of the air in the nursery is low, 
a condition that may occur after a 
long period of warm dry weather, 
the ice cooler adds water and def- 
initely increases the humidity. 
Several other units have recently 
been offered for cooling hospital 
rooms. Figure 4 illustrates a unit 
that can be inserted in a window. 
One or more may be installed in a 
nursery, depending upon its size. No 
floor space is taken up by the ma- 
chine and it is, therefore, not in the 
way of the nurses. The cooling unit 
is similar to that found in electric 


nit. 


Fig. 4—This air cooler is in use in one of the nurseries. It can be 
inserted in a window frame without cutting off the light from the window. 
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refrigerators. The air is drawn in 
from outdoors, cooled as it moves 
through the narrow passageways in 
the metal cabinet and then blown 
gently into the room. No provision 
is made either to filter or humidify 
the air. However, when the humid- 
ity is high in the nursery, some of 
the moisture is precipitated on the 
fins of the face of the unit. This 
water runs outside of the room. 
High levels of moisture saturation 
are not present if the machine is cool- 
ing the air properly. 

The efficiency of the ice cooler or 
the air cooler is increased if the heat 
produced by the sun’s rays beating 
down on windows facing south or 
west is reduced or eliminated. Win- 
dow shades help little and awnings 
are not satisfactory. Recently some 
experiments have been made with 
using a building insulator. Reen- 
forced aluminum oxide paper insula- 
tion has been employed. The mate- 
rial is attached to the upper part of 
the window frame and then is rolled 
down over the window, the bright 
side toward the glass. The paper 
must not touch the glass. The sun’s 
rays are reflected away and the in- 
side of the insulation material is 
found to be quite cool. The only 
disadvantages are the cutting down 
of light and the inability of the paper 
to withstand much abuse. 

During the cold days of the win- 
ter months, the heating system of 
the hospital easily takes care of the 
temperature but the humidity usual- 
ly falls to a low level. In some in- 
stances, the humidity in the hospitals 
in this section of the country during 
the extremely cold days of the win- 
ter has been found to be only 20 per 
cent or less. This low humidity, ris- 
ing at times and then falling again 
to a low level as the weather fluc- 
tuates, does not offer much comfort 
to the newborn infant who must re- 
main in the nursery practically the 
entire day. In some cases the mucous 
membrane lining the mouth and 
upper respiratory passages becomes 
dry and much redder in color than is 
normal. These infants are often quite 
irritable. Of course, the administra- 
tion of relatively large amounts of 
water by mouth remedies this con- 
dition. The addition of water to the 
feeding schedule, however, means 
additional work for the nurses. It 
also permits the infant to have little 
rest between the nursing periods. 
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Fig. 5—A steam heated humidifier on the radiator moistens the air. 


If there is an adequate supply of 
moisture in the air of the nursery 
during the winter months, the phy- 
sicians need not hesitate to cut out 
all water after the fourth day of life, 
a procedure that has often been of 
great assistance in keeping the in- 
fant on the breast feeding schedule. 
Our experience includes observations 
on 5200 newborn infants during the 
winter months of the last seven 
years. Approximately 89 per cent of 
these infants have been entirely 
breast-fed during their stay. 

Moisture may be added to the 
nursery during the winter months 
by simply conducting the steam for 
the radiators first through coils of 
pipe at the bottom of a fairly deep 


copper pan, periodically filled with 
water by the nurses, and then into 
the radiator. Figure 5 shows one of 
the humidifiers on a radiator. The 
heat produced by the steam is sufh- 
cient to vaporize the water in the 
pans and the steam itself condenses 
to a certain extent before it moves 
on into the radiator. This prevents 
the radiator from becoming too 
warm and gives plenty of moisture 
without too much heat. This is a 
simple arrangement but relatively 
few hospitals have it. 

Since the ice coolers, the window 
air coolers and the steam humidifiers 
are all manually regulated in order 
to cut down the cost of the units and 
to avoid serious breakdowns in the 


MINNEAPOLIS GENERAL HOSPITAL 
Room Temperature and Humidity Report 


Temperature 





Fig. 7—Graph showing record of temperature and humidity in nursery 
for one week. The temperature and humidity are recorded every two hours. 
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delicate automatic regulating mech- 
anisms, the personnel of the nurs- 
ery must watch the temperature and 
humidity closely. Proper adjustments 
are frequently made to keep both 
constant within a certain range. In 
order to accomplish this the nurses 
are instructed to record the tempera- 
ture and humidity every two hours 
day and night and is shown in figure 
6. The humidity guide shown in 
the illustration is checked every three 
months with the wet and dry bulb 
apparatus. The graphic charts are 
replaced each week. The old ones 
are filed and a record of the humid- 
ity and temperature is thereby avail- 
able for each day of the year. Figure 
7 is a typical nursery record. On the 





a 


Fig. 6—A humidity guide with 


thermometer on nursery wall. 


third and fourth days of the week 
recorded the outdoor temperature 
ranged between 90° and 100°F. The 
nursery temperature remained be- 
tween 80° and 90°F. with a humid- 
ity ranging from 50 to 60 per cent. 
In conclusion, it may be stated 
that elaborate and expensive air-con- 
ditioning units are probably not nec- 
essary for nurseries. Moderate 
changes in temperature and humid- 
ity apparently do little harm; how- 
ever, clinical studies indicate that 
marked changes do disturb the new- 
born infant. This observation may 
need some correction. Accurate con- 
trolled scientific investigations are 
being carried out and the results of 
these studies will help to improve 
methods of caring for the newborn. 
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Personnel, Patients and TB. 


J. A. MYERS, M.D., F. E. HARRINGTON, M.D., and T. L. STREUKENS 


HE use of general hospitals for 
the isolation and treatment of 
tuberculous patients is definitely not 
new. In fact, it is well known that 
general hospitals were used in Italy 
and Spain for this specific purpose. 
Until the development of the sana- 
torium movement in the United 
States, large numbers of tuberculous 
patients were admitted to general 
hospitals. The idea that all tuber- 
culous patients should be relegated 
to institutions constructed and oper- 
ated especially for them was based 
on the reasoning that they are dan- 
gerous in general hospitals because 
of the contagious aspect of the dis- 
ease; it was also alleged that general 
hospital medical staffs are not com- 
petent to treat tuberculous patients. 
Because not enough institutions for 
the isolation and treatment of the 
contagious cases were available in 
most communities, large numbers of 
patients were forced to remain in 
their homes even though deplorable 
conditions might exist. They were 
even instructed through pamphlets 
and books that the only way to get 
well was to be admitted to a sana- 
torium, but there were no sanatorium 
beds for them. Naturaily, they were 
worried and discontented and con- 
stituted difficult problems for other 
members of their families as well as 
nurses and physicians. At the same 
time there were unoccupied beds in 
general hospitals. 


This paradoxical situation has long 
been recognized by prominent physi- 
cians as well as by medical and 
health organizations. For example, 
in Philadelphia in 1895, Dr. Lawrence 
Flick arranged for the admission of 
tuberculous patients to general hos- 
pitals. In 1903 Dr. H. Longstreet 
Taylor made such an arrangement 
in St. Paul. The International Con- 


The authors are associated with the Minne- 
apolis General Hospital, the Lymanhurst Health 
Center and the departments of medicine and 
preventive medicine of the University of Min- 
nesota. The paper was prepared with the aid 
of a grant from the research fund of the Uni- 
versity of Minnesota. 
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This article will convince 
any skeptic of the folly of 
ignoring tuberculous pa- 
tients in general hospitals. 
In a later article the au- 
thors will discuss the 
methods of handling the 
situation in Minneapolis 





gress on Tuberculosis, which met in 
Washington in 1908, urged that gen- 
eral hospitals provide beds for the 
tuberculous. The National Tuber- 
culosis Association, seeing the need 
for more hospital beds, adopted reso- 
lutions favoring their use for tuber- 
culous patients in 1916, 1921 and 
again in 1924. The American Medi- 
cal Association and the American 
Hospital Association likewise passed 
similar resolutions in 1920 and 1921. 

Long before general hospitals were 
used for the treatment of tuberculosis, 
large numbers of patients were ad- 
mitted for other conditions, such as 
diabetes and emergency surgery, who 
undoubtedly had co-existing tuber- 
culosis. Whether the patient hap- 
pened to have tuberculosis co-existing 
with the condition for which he was 
actually admitted to the hospital or 
whether he had been admitted with 
a mistaken diagnosis, the hospital it- 
self provided no facilities for exam- 
ining him and determining whether 
contagious disease actually existed. 
The result was that throughout the 
country large numbers of persons 
with undiagnosed contagious tuber- 
culosis occupied the beds of general 
hospitals in spite of rulings against 
this disease. 

Thus, a serious condition existed; 
there were not enough sanatorium 
beds to accommodate all the known 
contagious cases of tuberculosis; the 
general hospitals would not accept 


them if the truth was stated when 
they sought admission, and nurses 
and physicians were deprived of the 
opportunity to keep abreast of the 
times in both diagnosis and treat- 
ment of a disease that still is the 
first cause of death between the ages 
of 15 and 45 years. A few general 
hospitals admitted tuberculous pa- 
tients only to find an alarmingly high 
percentage of their personnel later 
falling ill from tuberculosis. This 
again retarded the use of general 
hospitals for such patients. Later, 
special parts of hospitals were desig- 
nated as independent tuberculosis 
services, so that tuberculous cases 
would not have contact with the 
other patients in the hospital and 
care could be exercised in preventing 
the spread of disease to personnel. 


This experience proved that the 
usual sanatorium technic, such as col- 
lecting and destroying sputum, does 
not suffice to prevent the spread of 
tubercle bacilli. A strict contagious 
disease technic must be employed, 
i.e. a technic at least as rigid as that 
used in the management of diph- 
theria, because the tubercle bacillus 
is capable of living outside the 
human body for weeks and even 
months. 

After it was recognized that tuber- 
culous patients are inextricably bound 
in with the population of the gen- 
eral hospital, a re-evaluation of the 
role of the general hospital in their 
treatment was made in the light of 
this fact. 

When bed rest and varying de- 
grees of ambulatory treatment were 
the only means of caring for the 
tuberculous, it was an asset to locate 
the institutions in the country, but 
now that definite measures of treat- 
ment, such as collapse therapy and 
surgery for tuberculous and_non- 
tuberculous complications in other 
parts of the body are employed, it 
is a definite advantage to have the 
patients in general hospitals where 
a complete staff, including those 
specializing in all phases of medical 
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practice, is available. Today we con- 
sider that any adequately equipped 
general hospital is satisfactory 
for the isolation and treatment of 
the tuberculous patient, provided, of 
course, that nurses and physicians 
who are well qualified to treat this 
disease direct the service. In the 
treatment of tuberculosis, a division 
of a general hospital can be operated 
with the same effectiveness as a sana- 
torium and often at much less ex- 
pense. 

By 1935, so many general hos- 
pitals were operating tuberculosis 
services that a survey by the Amer- 
ican Medical Association showed that 
37,000 tuberculous patients were ad- 
mitted to these services in a single 
year. This was a little less than half 
of the number of beds that were 
available for the tuberculous in sana- 
toriums that year. 

At the Minneapolis General Hos- 
pital a special building for tuber- 
culous patients with a capacity of 
approximately 130 beds was in use 
from April 1912 to October 1924. 
This building was constructed at a 
time when most patients had far 
advanced disease by the time it was 
diagnosed and when there was 
nothing by way of treatment except 
rest in bed, diet and “fresh air.” The 
institution was appropriately known 
as Hopewell. 


130 Cases Hospitalized 


About 1922, when modern aids in 
diagnosis and treatment were begin- 
ning to be practiced, the name of 
this part of the Minneapolis General 
Hospital was changed from Hope- 
well to Parkview Sanatorium. While 
it was still true that most of the 
patients admitted had advanced dis- 
ease and no treatment was of any 
avail except that of a palliative na- 
ture, it was also true that the in- 
stitution served to take approximately 
130 contagious cases out of their 
homes and communities. 

Unfortunately, in those days there 
was practically no restriction on visi- 
tors so that immediate members of 
the families, husbands, wives and 
fiancés were brought into almost as 
intimate contact with contagious 
cases as they would have been if the 
patients had not entered the sana- 
torium. Moreover, patients with the 
disease in the contagious stage were 
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granted leaves, ranging from a few 
hours to a few days, when they could 
go to their homes or mingle freely 
with other members of the com- 
munity. 

Students of nursing were com- 
pelled to take a tuberculosis service 
in this building. In accordance with 
the practice then in vogue, no pro- 
tection whatsoever was afforded them 
or other members of the personnel 
of the sanatorium, except the usual 
procedure of collecting and burning 
sputum and advising that the mouth 
be covered during a coughing spell, 
all of which has since been shown 
to be totally inadequate in the pre- 
vention of the spread of tubercle 
bacilli. The exposure to the infec- 
tion proved disastrous in several in- 
stances. 

For example, in 1921 a student 
nurse fell ill from tuberculosis dur- 
ing her senior year. Her disease was 
treated and she returned and com- 
pleted her course. Shortly after her 
graduation, the disease reactivated 
and became rapidly progressive. She 
had the best of treatment for that 
day, including a change of climate, 
but nothing was of any avail. There 
had been no tuberculosis in her fam- 
ily and she strongly maintained that 
exposure to tuberculous patients was 
responsible for her disease. Before 
her death in August 1923, she was 
at home in intimate contact with a 
younger brother. In 1925, this brother 
was found to be desperately ill with 
pulmonary tuberculosis in the right 
lower lobe. It required six years to 
bring his disease under control, dur- 





Chest x-ray of patient whose hus- 
band had been diagnosed as tuber- 
culous. Taken in November 1925. 


ing which time he was treated by 
artificial pneumothorax and, finally, 
by extrapleural thoracoplasty at an 
expense of several thousand dollars 
to his family. 

The entire family is insistent that 
the disease was brought to them 
through the exposure of the sister as 
a student nurse in the hospital. As 
late as Sept. 27, 1939, a member of 
the family reminded us of this in- 
cident and the hospital’s responsibil- 
ity. If space permitted, the cases of 
a good many other nurses from this 
same service could be presented. 

In 1924 there was a waiting list 
for the county sanatorium; that 
meant that with the beds available 
there and in the municipal sana- 
torium there were still contagious 
cases in their homes. Nevertheless, 
the official bodies of these two insti- 
tutions agreed that all patients in the 
municipal sanatorium should be 
transferred to the county sanatorium. 
Unfortunately, the capacity of the 
county sanatorium was such that 
approximately 70 patients had to re- 
main in their homes waiting for ad- 
mission. Obviously, the contagious- 
ness of tuberculosis was given little 
consideration and the disease was 
permitted to perpetuate itself in the 
patients’ homes and communities 
during this interval. 


Disease Ignored in Hospital 
Although the hospital had officially 


transferred its responsibilities, actu- 
ally this was an impossibility be- 
cause of the factors previously men- 
tioned. As a result, exposure in the 
hospital continued because the dis- 
ease was under cover and its existence 
ignored, and the results were tragic 
since no measures were used to con- 
trol and combat infection. Occasion- 
ally patients had been admitted with 
other diagnoses who also actually 
had contagious tuberculosis. The 
physicians of some of them, as well 
as the patients themselves, were un- 
aware of this disease; others had been 
sent to the hospital by their physi- 
cians under such diagnoses as unre- 
solved pneumonia or bronchiectasis, 
in order to get them out of their 
homes and prevent the spread of 
their disease in the community. 
This was justifiable so far as the 
protection of the patient’s associates 
was concerned, but it was an ex- 
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tremely serious matter from the 
standpoint of transmitting disease to 
the students of nursing and medi- 
cine, as well as to other members of 
the hospital personnel and other pa- 
tients in the institution. The result 
was that a number of students were 
forced to give up their work because 
they developed tuberculous lesions; 
others became infected and remained 
well while in school but fell ill from 
tuberculosis following graduation. 


Special Service Established 


Eventually it was recognized that 
a special tuberculosis service in this 
hospital was urgently needed to fulfill 
four needs. First, it was necessary 
to provide a place for the prompt 
quarantine and isolation of patients 
who were without a home or other 
adequate place for care and treat- 
ment and who frequently were not 
eligible to regular institutional care 
because of nonresidence. Such ar- 
rangements make immediate admis- 
sion and control possible. Second, it 
offered a place where a special staff 
could institute immediate treatment 
for the tuberculous while the staffs 
of other departments of the hos- 
pital continued the treatment for 
other conditions and members from 
any department of the entire hospital 
staff could be immediately called into 
consultation, thus reviving their 
interest in the diagnosis and treat- 
ment of tuberculosis. Third, it fur- 
nished a place in which tuberculous 
patients with emergencies, such as 
hemorrhage or the finding of tubercle 
bacilli in the sputum, could immedi- 
ately be removed from their homes 
and treated. Fourth, it afforded the 
nursing and medical staffs of this 
special service an opportunity to de- 
velop a contagious disease technic 
adequate to prevent the patient from 
spreading tubercle bacilli to the per- 
sonnel and other patients. 

Such a service was established on 
Feb. 1, 1938, in the contagious dis- 
ease building of the Minneapolis 
General Hospital with a capacity of 
from 15 to 17 beds. Before this serv- 
ice was made available conferences 
were held between the nursing and 
medical staffs in an effort to pro- 
vide adequate care for patients and 
to set up a contagious disease technic 
that would make a serious attempt 
to protect the students and other 





members of the personnel against 
infection. 

When this special service was 
under way, provision was made for 
the examination of the entire hos- 
pital personnel and for all patients 
admitted to the general hospital, in 
order to detect those who had tuber- 
culosis in a contagious form. 

The tuberculin test was admin- 
istered to all the members of the 
hospital personnel and chest x-rays 
were made for those who reacted. 
A small number presented shadows 
on the film, which indicated that an 
examination for tuberculosis should 
be made. 

This study consisted of a com- 
plete physical examination plus lab- 
oratory studies, such as the red cell 
sedimentation rate, differential white 
blood count, numerous examinations 
of sputum when it could be obtained 
and of the gastric contents if tuber- 
cle bacilli were not recovered from 
the sputum. In the event that tuber- 
cle bacilli could not be detected and 
the individual’s general health was 
good, serial x-ray films were made 
of the chest to determine whether 
any changes appeared in the shadows 
indicating increase, decrease or cavi- 
tation of the lesions. 

A small number of the members 
of the personnel was found to have 
definite tuberculous lesions previ- 
ously unsuspected. For the most 
part, these were minimal in extent 
and were dealt with by modifica- 
tions in their activities both during 
and outside of working hours or by 
ambulatory artificial pneumothorax. 





Second x-ray of same patient, 
taken in May 1926, showing de- 
velopment of parenchymal lesion. 


In only two cases was it found ad- 
visable for members of the per- 
sonnel to take leaves of absence. 
Thus, it was definitely known that 
contagious tuberculosis did not exist 
among the members of the hospital’s 
personnel. 

The examination of all entering 
patients consisted of the tuberculin 
test, x-ray films of the chests of the 
reactors and a complete examination 
of any who revealed shadows that 
might be due to pulmonary tuber- 
culosis. 


Paper X-Ray Films 


For this work, paper x-ray films 
may be employed with just as good 
results as celluloid and at less than 
half of the cost. Moreover, in this 
manner one is able to preserve a 
record of shadows which is far better 
than any description and which 
makes it possible to compare the 
shadows on subsequent films. 

Inasmuch as so many patients dur- 
ing their stay in a_ hospital have 
x-ray films made of the chest on re- 
quest of their physician, it now seems 
to us advisable that an x-ray film 
be made of the chest of every pa- 
tient on admission and that those 
who have shadows that might be 
due to tuberculosis have the sputum 
examined immediately. If the case 
is already a contagious one, it can 
be isolated and treated accordingly 
before the disease has had much 
opportunity to spread to members 
of the personnel or other patients. 
The tuberculin test and other phases 
of the examination follow as a part 
of the differential diagnosis. 

All cases of contagious tubercu- 
losis in the hospital, both among the 
members of the personnel and 
among the patients, were located by 
this procedure. Those in need of 
isolation and treatment were im- 
mediately removed to the tubercu- 
losis service under a strict contagious 
disease technic. Thus, the hospital 
was known to be a safe environment 
from the standpoint of tuberculosis 
in its contagious stage. 

No general hospital regardless of 
size should operate without knowing 
the status of all members of its per- 
sonnel and patient body as regards 
tuberculosis and other contagious 
diseases. When this is not known, 
disaster may result. 
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Do Patients Prefer Hotels— 


JOSEPH C. DOANE, M.D. 


N REPLY to a letter from a hos- 

pital asking for constructive criti- 
cism, a discharged patient recently 
stated: “A hospital should have as 
finely developed a service as the best 
hotel and as few complaints from its 
clients,” and proceeded to comment 
on the manner in which he had been 
admitted to the hospital, the quality 
of the food, the method by which 
certain scientific procedures were 
carried out and the attitude dis- 
played by nurses and interns. 


Since the composite opinion of pa- 
tients treated by a hospital is likely 
to crystallize into the general attitude 
of the community, such comments 
from individuals should be given 
serious consideration, even though 
the patients do not understand the 
problems inherent in the administra- 
tion of either hotels or hospitals. 


Difference in Psychology 


The two types of institutions vary 
widely in their aims and objectives 
and the psychology of the clientele 
of the hotel is vastly different from 
that of the hospital. Hotel guests are 
convinced from the start that the 
hotel owes them nothing and as a 
result they expect to pay in full for 
every service received. They are 
usually in good physical health and, 
while their attitude toward the hotel 
is often critical, it is never tinctured 
by the changed mental attitude that 
illness brings. 

In the hospital, the holiday spirit 
of the hotel group is replaced by 
fear, anxiety and apprehension. 

Hotel guests seldom complain 
when they are required to wait hours 
for a room to be vacated or are 
forced to occupy quarters other than 
those for which reservations were 
made. One cannot, however, envision 
a line of people patiently waiting for 
room accommodations at the hos- 
pital desk. 

The personnel of the hotel, while 
much less numerous and hence less 
expensive, is likely to be more highly 
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To the Type of Service 
Given by Your Hospital? 


paid and better trained. Lay em- 
ployes of hospitals, unfortunately, are 
usually neither well trained nor well 
paid. When hospital workers are 
engaged they are usually expected to 
know without being told how to per- 
form their tasks efficiently and to 
meet the public graciously. Even the 
most experienced hospital adminis- 
trator has never attempted the type 
of discipline and training that is rep- 
resented by the morning and evening 
parade of hotel bell boys with the 
accompanying critical inspection of 
uniform, gloves and personal cleanli- 
ness. 


It is to the discredit of hospitals 
that no routine attempts are made to 
train the personnel. To be sure, a 
few hospitals give cursory courses of 
lectures and demonstrations to order- 
lies, bookkeepers and information 
desk clerks but they are the excep- 
tion rather than the rule throughout 
the hospital field. 

The hospital per capita cost is 
much greater than the hotel’s be- 
cause the former has to supply 
from three to six hours of nursing 
per patient per day as well as to 
maintain many expensive services 
that have to do with the care 
of the sick. The hospital, therefore, 
represents a hotel with every guest 
on room service and each individual 
mentally abnormal because he is suf- 
fering from some more or less dan- 
gerous illness. 


Tact and Courtesy Essential 


Tactlessness, lack of understanding 
of the problems of others and a 
bungling approach to the solution of 
the difficulties immediately facing the 
patient and his family are the most 
frequent complaints against the per- 
sonnel of a hospital. Skill in han- 
dling people requires not only in- 
herited qualities of understanding 
and tact but also a deep delving into 


the psychology of human beings in 
distress. The personnel of the front 
office, including the switchboard op- 
erator, frequently offends because its 
members develop a kind of callous- 
ness to the troubles of the patient. 
Perhaps if each key hospital worker 
had at some time been subjected to 
a laparotomy or a complete diag- 
nostic study in a strange hospital he 
might be much more understanding. 


Skill Developed by Training 


It is almost impossible for persons 
with little training who receive 
wholly inadequate salaries to develop 
the finesse that is usually found in 
the desk clerk of a good hotel. An 
intense desire to serve is a fine per- 
sonal attribute but training and skill 
plus a living wage are perhaps more 
important factors in producing insti- 
tutional efficiency. The ability to im- 
press the public with the feeling that 
no attention or service is too great 
for the hospital to render is a great 
asset in such persons. Even the clerk 
who assigns rooms must talk enough 
but not too much and must be able 
to display her wares in the most 
attractive manner. 

The taking of the patient’s initial 
history is not an easy task. The 
patient whose letter serves as the text 
of this article was much offended by 
the obtuseness of the clerk who failed 
to spell his name properly and whose 
general appearance reflected anything 
but graciousness. The haste with 
which a contract guaranteeing the 
payment of the bill is presented to 
the incoming patient is another 
source of irritation. Certainly, the 
average traveler would resent being 
required to sign what is virtually a 
promissory note before a room is as- 
signed him. Frequently, a patient 
is required to state his age, name and 
references and to furnish other in- 
formation as to his financial status 
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OST complaints against hospitals arise as a result of errors 

of approach and contact on the part of employes who are 

either unsuited for the work or badly trained. The following are 
a few steps that can be taken to overcome these faults: 


1. Conferences at which the personnel of the various depart- 
ments is instructed in institutional tact and good manners. 


2. Blackboard talks to small groups of employes on exactly what 
to say to patients and visitors under specific circumstances. 


3. Organization talks from time to time on lines of authority 
and responsibility in the general hospital. 


4. Meetings of department heads for the discussion and solution 
of various problems that arise in their contacts with the public. 


5. The gradual weeding out of employes who are persistently 
crude and tactless and who apparently cannot learn to be other- 
wise. No employe should be retained in the hospital for any 
reason other than constantly growing usefulness to the institution 


and to the community it serves. 





in the presence of others. This is 
often a highly embarrassing experi- 
ence for the patient. Hospital admin- 
istrators may well consider methods 
by which the perturbed minds of 
newly arrived patients can be more 
quickly and efficiently set at ease. 

The nursing personnel does not 
escape the public’s criticism. While 
many complaints may arise in regard 
to the nursing service, it is to be 
remembered that, if 10 such com- 
plaints reach the administrator in the 
course of a month, a great many pos- 
sibilities for complaint existed. Thus, 
even in a small hospital serving 250 
patients a month if each patient had 
some contact with only three nurses 
during his stay, there would be a 
total of 750 nurse-patient relation- 
ships during the month. Hence, the 
average number of complaints per 
nurse is found to be quite low when 
some attempt is made to arrive at an 
arithmetical ratio. 

A complaint concerning the be- 
havior of some tactless individual, 
however, should loom large. Much 
improvement in the nurses’ under- 
standing of the patient’s problem is 
possible and desirable. Schools for 
nurses should constantly emphasize 
the intricacies of human psychology 
under stress. The patient who suf- 
fered a concussion and complained 
bitterly because she was not given 
a pillow during her first night’s stay 
in the hospital could have been ren- 
dered quiet and cooperative if the 
nurse had explained that the surgeon 
did not permit a head rest in brain 
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injury cases. The patient who ac- 
cused the hospital of penury because 
no electric pad was supplied could 
easily have been convinced of the 
wisdom of such a policy if told 
that this precaution was for fire pro- 
tection and not for economy. 

The nurse who tersely informs the 
patient that she may not have a 
phone or a selective menu because 
she is only occupying a semiprivate 
bed has much to learn. The nurse 
who replies that she cannot get an 
intern for the patient is laying the 
hospital open to unjust criticism 
while at the same time she is con- 
fessing her own lack of efficiency. 

Lack of tact is the casus belli, in 
many instances, when patients un- 
justly criticize the hospital’s attitude. 
It in no way absolves the hospital 
to remark that patients are likely to 
be petulant and petty and inclined 
to elevate minor matters to the high- 
est importance because of their ab- 
normal mental attitude. 

The dietary department is another 
major point of attack. No other post 
in the institution is more vulnerable 
than that of the dietitian. The pa- 
tient’s complaints, it will be noted, 
are largely those that have to do with 
animal care. Food, heat, light, noise, 
cleanliness and poor personal con- 
tacts comprise perhaps 95 per cent 
of the criticisms of the hospital. Be- 
cause the patient knows nothing 
about them, errors in methods of 
sterilization and in surgical and 
medical treatment are almost en- 
tirely ignored. 





Complaints as to the care of the 
patient, however, are not infrequent. 
The patient mentioned earlier in this 
article asked tersely why it was 
necessary to endure a four day x-ray 
study when every indication pointed 
toward a gall bladder infection. 
“Why,” he inquired, “should not this 
particular examination be made first 
instead of last?” Poor planning by 
the doctor in the sequence of labora- 
tory studies often adds to the cost 
and to the inconvenience of the pa- 
tient. And someone should explain 
to the irritable patient why it is 
necessary to delay breakfast before 
laboratory specimens of blood are 
taken. 

Complaints about bills result in 
many unpleasant experiences for the 
hospital administrator or credit ofh- 
cer. Many people object first and 
pay the bill later rather than the 
reverse. Well-prepared rate cards 
often obviate bill difficulties. Fre- 
quently, the complaints are all too 
justifiable. 

For example, a patient may rightly 
refuse to pay two operating room 
charges because he was forced to 
return there for the control of a 
hemorrhage, which was not properly 
abated following a tonsil operation. 
Whenever an accident results for 
which a nurse or doctor is respon- 
sible, any extra expense to the patient 
should be canceled. If a diagnostic 
procedure fails through no fault of 
the patient he should not be made 
to pay for it. 





The Virtue of Patience 


One of the cardinal virtues of an 
efficient administrator is a reasonable 
amount of patience with inefficiency. 
This is another way of saying that 
we must take some of the bad along 
with the good in people whom we 
have selected to work with us. You 
cannot expect more of an employe 
than the best that is in him. “If he 
had more intelligence he wouldn’t be 
a porter” may be an unkind way of 
putting it, but this quotation con- 
tains much wisdom. After making 
due allowances for human frailties, 
we should set about adjusting every 
person to his job, in accordance with 
his qualifications. No employe can 
give more.—E. M. Bruestone, M.D., 
Montefiore Hospital, New York. 
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Admunustering an Anesthesia Service 


GERTRUDE L. FIFE 


VERY department of a hospital 

should render to the adminis- 
tration a yearly report that covers all 
essential facts and that furnishes a 
complete picture year by year of the 
progress of the department. The 
yearly report of the department of 
anesthesia at the University Hospi- 
tals, Cleveland, includes the total 
number of cases, total hours of anes- 
thesia and, of course, a breakdown 
of the cost of the various drugs. One 
of the most important points, how- 
ever, is an analysis of the proportion 
of cases in which various drugs are 
used. We know from year to year 
exactly what proportion of the num- 
ber of anesthetics is administered lo- 
cally or by spinal injection, as well 
as the type of drug employed. 

The annual report also contains a 
record of the activity of the members 
of the staff in state and national or- 
ganizations, the meetings attended, 
offices held and papers read. 

A report of the deaths on the oper- 
ating table, regardless of the cause, 
should be included. If a death occurs 
in the operating room, a_ report 
should be sent immediately to the 
administrator and the chief surgeon, 
and at the end of the year these facts 
should be included in the annual re- 
port. It is desirable to have a com- 
plete record of the deaths attributable 
to anesthesia or those recorded as of 
unknown cause, as well as any others 
that may have occurred in the oper- 
ating room that are not definitely at- 
tributable to the administration of 
an anesthetic. 


Death Reports Essential 


These reports are essential for at 
least three reasons: (1) they ensure a 
thorough investigation of the circum- 
stances at a time when they are fresh 
in the minds of those concerned; 
(2) the details will be available in 
written form for future reference 
should there be trouble or litiga- 
tion against the hospital, and (3) in 


Mrs. Fife is chief anesthetist at the University 
Hospitals, Cleveland. 
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The space allotted to the department of anesthesia at the University 
Hospitals, Cleveland, includes this pleasant office of the chief anesthetist. 


writing such reports, the mental proc- 
esses used will add to the impartial 
review of all circumstances and pos- 
sibly suggest methods of avoiding re- 
currences of the same kind of misfor- 
tune in the future. 

The anesthesia department should 
have a suitable place for storage of 
cylinders of any kind of gas delivered 
to the hospital, no matter what de- 
partment is to use it, and the gases 
should be requisitioned and supplied 
from this central source. If one de- 
partment is responsible for the entire 
supply, a more careful check of the 
return of cylinders will be made and 
rental charges for cylinders can be 
eliminated. This effects a consider- 
able saving for the hospital. 

Several years ago, each department 
in the University Hospitals was or- 
dering its own supply and, when the 
central supply room was established, 
it was discovered that empty cylin- 
ders had been left in some of the 
laboratories for several years. Since 
small quantities had been used, no 
new supply was needed and the re- 
turn of the cylinders was neglected. 


The hospital had been charged for 
the rental of these cylinders and the 
costs had accumulated until they 
equaled or even exceeded the price of 
the cylinder. 


The oxygen service in any institu- 
tion has become extremely important 
and there is a great question as to 
whether the department of anes- 
thesia should be responsible for it. 
In the smaller institution it may be 
possible for the anesthetist to take 
charge of the oxygen service, but in 
the larger institutions anesthetists are 
too busy and the service is too heavy 
to be controlled properly by this de- 
partment. Someone in the institu- 
tion, preferably a physician, should 
have this as a definite responsibility; 
otherwise the oxygen service will be 
poorly managed and as will be 
wasted. 

In the University Hospitals, 1265 
cylinders of oxygen were used in 
1938 for the medical service. It can 
readily be seen that it would be ut- 
terly impossible for the department 
of anesthesia to take care of this serv- 
ice efficiently without increasing the 


63 





SE 


it EIA EERE Se Re &: RLS ORT RA 
SER SRI TE YEN NE SE PET PENTEL 


— 


* ee 


~~ aad 





personnel. Therefore, an assistant to 
the director of medicine has charge 
of oxygen therapy; he, in turn, ap- 
points a resident whose job it is to 
see that the tents are properly set up 
and are in working condition, that 
the soda lime is changed and that the 
oxygen in the tent is tested. Thus, 
someone who knows the service is 
available at all times when oxygen 
is needed. 

Oxygen cylinders for the medical 
service are set up in the gas room 
with a gauge attached and the cylin- 
der is well anchored to a cart. This 
eliminates careless handling of gauges 
and cylinders by orderlies. The 
gauges are expensive and, if dropped, 
are costly to repair. When oxygen 
cylinders are on the cart there is no 
danger that they will be dropped in 


transportation. 
Preventing Waste of Oxygen 


The expansion of oxygen therapy 
presents a definite possibility of waste. 
Although oxygen is quite inexpen- 
sive, the loss in a month may be con- 
siderable. To show that waste is not 
merely a theoretical consideration but 
an actuality, some facts from our 
own experience are pertinent. Dur- 
ing the heavy season of oxygen ther- 
apy, cylinders are returned to the gas 
room anywhere from 10 to 50 per 
cent filled. We occasionally put back 
into the medical service the cylinders 
that are returned to the gas room 
with large quantities remaining in 
them but, since we pipe oxygen and 
nitrous oxide to the main operating 
rooms from the gas room, any cylin- 
der that is less than 20 per cent full 
is attached to the compression tank 
in the basement and used on the 
surgical service. As a result of this 
practice, in 1938, the entire surgical 
service was supplied by the oxygen 
returned from the medical service. 

If it was not possible to use the 
oxygen in this manner, the physician 
in charge of the oxygen service 
would, of course, insist that the cyl- 
inders be completely emptied. In an 
institution in which no one person is 
responsible for the oxygen service, 
there is every reason to believe that a 
great quantity of gas that has already 
been paid for and that could have 
been used in the hospital would be 
returned to the commercial com- 
panies. 


To summarize the three articles in 
this series, the department of anes- 
thesia, which is an important unit of 
the surgical service, should be respon- 
sible to the chief surgeon in all pro- 
fessional matters and to the hospital 
administrator for all matters concern- 
ing equipment, maintenance, drugs 
and supplies. The efficiency of the 
department will depend largely upon 
the following factors: (1) the per- 
sonnel, which should be chosen from 
the ranks of well-trained nurse anes- 
thetists and paid salaries that will 
ensure the greatest efficiency of the 
department as well as security for the 
anesthetist; (2) the assignment of 
cases to individual anesthetists so as 
to avoid overspecialization and to ob- 
tain adequate twenty-four hour cov- 
erage at all times, and (3) the educa- 
tion of the staff through staff meet- 
ings or conferences and through par- 
ticipation in the activities of the na- 
tional and state organizations of 
nurse anesthetists. 

The chief anesthetist, the chief sur- 
geon and the hospital administrator 
should collaborate in the purchase of 
new equipment. Except in a teach- 
ing hospital, all equipment may be 
standardized. Since the addition of 
the circle respirator, there has been 
no improvement in the gas machines 
that would require the purchase of 
new apparatus. A mechanical respi- 
rator is likely to be the next addition 
to the gas machine and it is probable 
that this can be developed commer- 
cially so that it can be added to the 
machines now in use. 


Maintaining Equipment 


The maintenance of expensive an- 
esthesia equipment is one of the im- 
portant duties of the chief anesthetist, 
with emphasis on the points of tech- 
nic that prevent undue wear and tear 
on the machines. At the University 
Hospitals, the cost of maintenance 
represents 1.14 per cent of the entire 
cost of running the department of 
anesthesia. If this figure should ex- 
ceed 2.0 per cent, it probably would 
be the result of carelessness with the 
apparatus. 

An anesthetist’s technical skill and 
her knowledge of the physiologic re- 
quirements to produce and to main- 
tain anesthesia can be judged from 
the hourly consumption of gas, 
which also furnishes a criterion as to 


the safety of the operating room 
from explosion hazards. With con- 
centrated effort and interest on the 
part of all members of the anesthesia 
staff, the cost of drugs can be greatly 
diminished. In 1938, the cost of 
drugs at the University Hospitals 
was 10.91 per cent of the total cost of 
salaries, drugs and upkeep of equip- 
ment. This represented a reduction 
in average cost of drugs per anes- 
thesia from 40 cents in 1933 to 24 
cents in 1938. 

It is the responsibility of the hos- 
pital administrator to see that definite 
precautions are taken against explo- 
sion hazards in the operating rooms 
and that rules of safety are posted for 
the entire personnel. 


Anesthetist Must Keep Records 


Records made by the anesthetist 
during and after the operation are an 
important part of the patient’s medi- 
cal record. It is also necessary for the 
department of anesthesia to submit 
monthly and annual reports to the 
administration of the hospital, cover- 
ing all essential facts, such as the to- 
tal number of cases, total hours of 
anesthesia, cost of various drugs used, 
the type of administration, the type 
of drug employed and the number 
of deaths in the operating room. 
Separate records covering these mat- 
ters need not be kept in the depart- 
ment, since detailed information is 
usually available either from the rec- 
ord room or the statistical depart- 
ment. 

There may be close collaboration on 
the oxygen therapy service between 
the department of anesthesia and the 
medical staff. In the small hospital 
the anesthetist may be responsible 
for the administration of oxygen 
therapy, but in the large institutions 
this service is more satisfactorily han- 
dled by a member of the medical 
staff. 

However, it is important that 
one department, preferably the de- 
partment of anesthesia, be respon- 
sible for maintaining the supply of 
oxygen for all services and labora- 
tories in which it is used. Otherwise, 
considerable expense is likely to ac- 
crue to the hospital in the cost of 
cylinder rental, repair of gauges and 
unused oxygen remaining in the 
cylinders returned to the commercial 
companies. 
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Planning for Their Care 


E. M. BLUESTONE, M.D. 


HE best way to plan for the 

chronic disease patient is to in- 
tegrate his care with the care of the 
acutely sick patient in the general 
hospital scheme. A chronic disease 
section in a general hospital is less 
expensive to maintain than an inde- 


pendent chronic disease hospital. 
Chronic disease patients require the 
same diagnostic and_ therapeutic 


facilities, at least, as are now pro- 
vided for acutely ill patients in gen- 
eral hospitals. The natural history 
of disease should be studied from 
infancy to old age in all of its phases, 
acute, chronic and “incurable,” in a 
group of buildings which may be set 
apart physically but which are main- 
tained under a unified social and 
administrative plan. 


Chronic Diseases Neglected 


The independent chronic disease 
hospital has only one important ex- 
cuse for its existence, provided it 
possesses all the facilities of an acute 
and chronic disease hospital that its 
patients require. This is the tendency 
on the part of the medical staff in 
a mixed hospital generally to concen- 
trate interest, attention and _ service 
on the special and compelling prob- 
lems of acute disease, while the 
chronic disease patient is neglected. 
Independence is, however, an expen- 
sive and unnecessary luxury. 

There is only one important exam- 
ple in existence of an independent 
voluntary hospital for chronic disease 
and that is the Montefiore Hospital 
in the city of New York, an excep- 
tional illustration of humanitarian 
and scientific interest in the social 
and medical problems of the chronic 
disease patient created out of the un- 
willingness of general hospitals to 
retain long-term patients or to pro- 

Doctor Bluestone is director of the Montefiore 
Hospital, New York City. For a statement of 
his philosophy in regard to chronic disease pa- 


tients, see The Mopern Hospirar for Septem- 
ber 1938. 


vide for them as overflow in a sec- 
tion specially devoted to their needs. 
When the general hospital transfers a 
patient after accepting responsibility 
for his care, it is a confession of in- 
ability to carry the financial burden 
longer or an instinctive desire to sup- 
press a problem that it has not had 
the patience or the ability to solve. 

In planning a hospital section for 
chronic disease patients, the building 
or buildings should be built low and 
should have spacious grounds. They 
should be connected by sheltered 
passageways to facilitate the move- 
ment of patients. Because nursing 
service is not quite as urgent as it 
is for the acutely sick patient, the 
chronic disease section may be spread 
over a larger area without loss of 
efliciency, so long as the patient does 
not get out of focus. Corridors 
should be provided with railings for 
the guidance and hand support of 
ambulatory patients and should be 
wide, to facilitate wheel chair and 
bed trafhc, which is more pro- 
nounced in the chronic section. 

Doors should be wide in bedrooms 
and in all rooms used by patients, 
to permit the easy passage of beds 
and wheel chairs. An emergency 
room need not be maintained in the 
chronic section if the integrated plan 
is adopted. Under the mixed plan 
all of the follow-up work can _ be 
done in the out-patient department 
of the general hospital. A small cus- 
todial section is desirable as part of 
the general scheme, both for the pur- 
pose of rounding out the idea of a 
true medical center and as an inter- 
mediate department between the sec- 
tion for chronic disease and the 
patient’s home. 

Because of the large number of 
wheel chairs in the chron‘c disease 
section, wheel chair garages should 
be provided in strategic locations. 
The provision of sanitary conveni- 
ences must take into account the 


complete helplessness of the acutely 
sick patients and the partial helpless- 
ness of many chronic disease patients. 

More liberal provision of enter- 
tainment facilities must be planned 
for the chronic disease patient. 
Schoolrooms and other educational 
facilities must be provided, because 
these patients stay for longer pe- 
riods of time. For the same reason 
and because of the clinical quality 
of chronic disease, adequate research 
facilities must be provided. 

While it is inadvisable, generally 
speaking, to plan large wards, these 
may be somewhat larger in the 
chronic disease section than in the 
acute disease section. Patients in the 
chronic disease section lend them- 
selves better to the dormitory type 
of hospitalization so long as their 
scientific needs are met. Additional 
space for resting and sleeping out- 
doors, such as balconies, verandas 
and porches, should be provided lib- 
erally in the chronic disease section. 


Children Are Special Problem 


Children suffering from chronic 
disease should be treated as a sep- 
arate problem from the standpoint 
of hospital construction, since there 
is more possibility of contact with 
adults in the chronic disease section 
than in the acute disease section. 

Such homely activities as a can- 
teen, where patients can do shopping 
of a minor nature, a barber shop and 
a small tailoring establishment must 
be kept in mind. 

So far as equipment is concerned, 
the problem is simplified under the 
integrated scheme. The chronic dis- 
ease section will require additional 
wheel chairs and less portable scien- 
tific equipment. Provisions will have 
to be made for such items of equip- 
ment as air and water mattresses. 
Mechanical appliances will be more 
in evidence and so will a dental 
department. The latest model of 
adjustable bed should be furnished, 
particularly for patients suffering 
from cardiac and respiratory disease. 
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Housing Them, Large Scale 


On the site of 
the notorious 
Blackwell’s _Is- 
land, now eu- 
phemistically 
known as Wel- 
fare Island, 
rises New York 
City’s new hos- 
pital for the 
care of chronic 
disease patients. 


LARGE public hospital that is 

devoted solely to the care of 
chronic disease patients and that has 
a program of research and education 
is a novelty; so far as we know the 
new Hospital for Chronic Diseases 
on Welfare Island, N. Y., is the first 
of its type in this country. 

Those who are familiar with hos- 
pitals know how unwelcome chronic 
disease cases are in general hospitals. 
Until Dr. S. S. Goldwater became 
commissioner of hospitals in New 
York the idea of a well-equipped city 
hospital for chronic disease patients 
had never been seriously considered. 

In 1935 architects were appointed 
from a list recommended by a joint 
committee representing the eight 
architectural societies of Greater New 
York and plans for the Welfare 
Island hospital were started. 

The committee on chronic illness 
of the Welfare Council of New York 


The authors are of the firms of Butler and 
Kohn and York and Sawyer, architects asso- 
ciated. 


Hive’ . 





CHARLES BUTLER and L. M. FRANKLIN 


City recommended that the hospital 
should be placed outside the closely 
built sections of the city, but the com- 
missioner realized that if the visiting 
physicians were to take an active in- 
terest in the work of the hospital it 
must be easily accessible. Therefore, 
the site on Welfare Island, just south 
of Queensborough Bridge, that was 
formerly occupied by the peniten- 
tiary of evil memory was made avail- 
able. 

The island in this section is only a 
little more than 500 feet in width and 
the site of the hospital is nearly 1200 
feet long. On so restricted an area as 
this, it was obviously impossible to 
house 1500 patients in two_ story 
buildings, as the committee on 
chronic illness recommended. The 
department of hospitals, therefore, 
suggested that the plans provide for 
four ward buildings, each four stories 
high, an administration and _treat- 


ment building also of four stories, 
and a three story laboratory building, 
all of these to be connected by a two 
story corridor running north and 
south. 

With the idea of obtaining more 
space for ambulant patients on the 
grounds, many studies were made of 
higher buildings with setbacks on 
different levels. In these cases all pa- 
tients were housed in two buildings. 
Ward buildings with three wings ra- 
diating from each other at a 60 de- 
gree angle, with the number of 
stories varying in each wing, were 
considered, and many studies were 
made of the best angle for ward 
wings from the standpoint of sun- 
light and air and the view over the 
two branches of the river. 

A single building for patients, 16 
stories in height, was even consid- 
ered, but all the higher building 
schemes were finally abandoned, in 
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Top: A typical 
floor in one of the 
ward buildings. 
Center: A draw- 
ing of the group 
plan of the build- 
ings showing the 
connecting  corri- 
dor. Bottom: A 
wing of the first 
unit of the hos- 
pital. The Queens- 
borough bridge is 
in the background. 
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part to avoid the excessive amount of 
elevator service that would be re- 
quired to provide the patients easy 
access to the grounds, and in part to 
conform to other administrative re- 
quirements. 

In the scheme selected we adopted 
the principle of placing the entrances 
for patients, visitors, nurses, help and 
those having to do business with the 
hospital on the west side of the group 
and the entrance for supplies and 
laundry on the east side. 

The main entrance to the hospital 
is at the west end of the central 
building on the first floor. Parking 
space for cars of the visiting staff is 
provided to the west of the entrance, 
which is reached over a bridge that 
serves to protect a sunken driveway 
that leads into the ambulance en- 
trance. 

The admitting entrance is at the 
west end of the basement, which is 
entirely above ground, and the serv- 
ice entrance is at the east end. 


Corridors Used as Sun Porches 


All buildings are connected by cor- 
ridors that were made 12 feet wide 
so that they can be used by patients 
as additional sun porches, while their 
roofs at the third floor level can be 
used as terraces. The object through- 
out has been to have available sunny 
and sheltered places that patients can 
reach without difficulty. In view of 
the ample provision already made, 
the use of the flat roofs of ward 
buildings was not considered neces- 
sary. 

Between each pair of ward build- 
ings are a visitors’ entrance and wait- 
ing room. This arrangement obvi- 
ates the necessity of visitors passing 
through the administration and treat- 
ment building and segregates into 
groups the crowds that are often 
present on visiting days in city insti- 
tutions. Over each waiting room is 
a lecture room with waiting space 
and patients’ toilets. 

After admission patients are trans- 
ported through the connecting corri- 
dor on the basement floor to the 
ward building to which they have 
been assigned. When treatment or 
surgical intervention is necessary, the 
patients are taken to the second floor 
of their ward building and through 
the connecting corridor to the various 


treatment rooms on the same floor of 
the administration building or up to 
the third floor x-ray and operating 
services. 

The basement corridor continues 
to the north past the power house to 
the nurses’ home, affording a covered 
passageway for nurses in bad weather. 

It will be seen that the services of 
the hospital are segregated from one 
another. Nurses, food, arriving pa- 
tients and ambulant patients going to 
and from rehabilitation shops use the 
basement corridors; visitors use the 
first floor corridors, and patients in 
general use those on the second floor. 

The ward buildings consist of a 
central section running  approxi- 
mately east and west and of two 
wings running respectively northeast 
and northwest, at an angle of 30 de- 
grees. These buildings contain two 
large wards of 24 beds each at the 
ends of the wings on each floor and 
an 18 bed ward on the south front 
of each wing. 

All wards are divided into smaller 
units by dwarf partitions, 744 ft. in 
height, starting about 9 inches above 
the floor; they are solid below and 
glazed in the upper part. These par- 
titions divide the 18 bed wards into 
three units of six beds and the large 
end wards into six units of four beds 
each. The beds are parallel to the 
outside walls. In addition, there are 
four isolation rooms on every floor 
for noisy or terminal cases, each with 
toilet and lavatory. All the beds can 
be further isolated by curtains hung 
on rods suspended from the ceiling 
and on the glazed portions of the 
partitions. 

An unusual feature in the wards is 
the provision made for reading in 
bed by placing a hooded fixture on 
the top rail of the glazed partitions 
above the head of each bed, throwing 
the light directly on the bed so that 
a patient may read without disturb- 
ing his neighbors. 

This type of hospital bears a_re- 
semblance to a tuberculosis hospital 
in that many of the patients will be 
up and about and even able to get 
out for a part of the day. To facili- 
tate their obtaining air and sunlight, 
5 foot balconies have been carried 
across the south front of all wards 
and balconies, 11 feet in width, ex- 
tend across the ends of the 24 bed 


wards. These balconies have wrought 
iron pipe railings, 4 feet in height, 
with heavy teak top rails on which 
patients may rest their arms in com- 
fort, while the lower portion of the 
railing consists of a baffle plate of 
sheet iron to protect seated patients 
from drafts. 

On the first floor, a terrace, 20 feet 
wide, extends across the entire south 
front of each pavilion, with easy 
ramps down to the ground. 

To compensate for the loss of light 
arising from the projection of the 
balconies, the wards are provided 
with door and window combination 
units on the south side extending al- 
most the entire front of the building; 
these are carried up to the ceiling 
with transoms over the doors. 

The service rooms for each wing 
lie to the north of the corridor lead- 
ing to the 24 bed wards and are simi- 
lar to those in any general hospital, 
except that they are more spacious 
than usual, since many patients re- 
quire the help of crutches or must 
travel in wheel chairs. A circular day 
room is placed in each wing at the 
junction of the two wards; all the ex- 
posed south wall (more than half the 
total circumference) is glazed. The 
treatment room is also larger than 
usual to permit of the presence of 
students. There is a small routine 
laboratory on each floor and ample 
space is provided throughout for stor- 
age of stretchers and wheel chairs. 


Basement Areas Allotted 


An indication of the progress made 
in the treatment of chronic disease 
cases between the inception of the 
program and the completion of the 
hospital is the fact that in the orig- 
inal scheme it was agreed that no im- 
portant use would be made of the 
basements of the four ward build- 
ings; probably a small amount of 
space would be required for the 
storage of supplies. 

Actually, large sections of the base- 
ments of two buildings are used for 
a general reading room and rehabili- 
tation shops, where it is planned to 
train patients for work that will help 
toward their support. Meanwhile, it 
has been found necessary to allot the 
entire laboratory building to routine 
work and to set aside one complete 
ward building basement for a future 
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research laboratory. The basement of 
the remaining building contains 
storerooms for patients’ clothing and 
help’s locker rooms. As a matter of 
fact all the excavated space in base- 
ments throughout has been allotted. 

The central building in the group, 
known as the administration build- 
ing, contains in the basement and on 
the first and second floors the admit- 
ting rooms, social service and follow- 
up service, the business offices, areas 
for the reception and storage of food 
and general supplies, main kitchens 
and dining rooms for help, clerical 


staff, interns and staff. The operat- 
ing services and the various therapy 
and x-ray rooms are on the second 
and third floors; interns’ quarters are 
on the fourth and fifth floors. 

The admitting service consists of 
two 6 bed wards with two isolation 
rooms for each sex, with the neces- 
sary examination and service rooms. 
There is in a hospital of this type no 
emergency accident service. Grouped 
with the admitting service are the 
social service and follow-up service, 
one above the other. 

The east end of the basement floor 
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contains the general supply service 
with its storerooms and refrigerators. 
Under the system followed in New 
York City hospitals, bulk supplies are 
kept in city storehouses and the hos- 
pitals carry only enough for one 
week’s operation. 

The west end of the first floor con- 
tains the entrance lobby and business 
offices, staff lounge and medical li- 
brary. The east half houses the main 
kitchen and diet kitchen, preparation 
rooms, pastry shop, a garage for 40 
food carts and the storerooms and 
refrigerators for daily supplies. All 
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of these are located directly over the 
supply service in the basement and 
under the second floor dining rooms. 
These areas consist of cafeterias for 
help and lower salaried clerical em- 
ployes, and dining rooms served by 
waitresses for the more highly paid 
staf! and the interns. This service 
has a special elevator connecting the 
food storerooms with the kitchen and 
dining rooms above. The nurses re- 
turn to the new nurses’ home north 
of Queensborough Bridge for their 
meals but a small tea i is pro- 
vided for their use. 





BLLP THERAPY 





SLUOROSCOW 





Right: The 
third floor of 
the administra- 
tion building. 
X-ray and sur- 
gical services 
occupy the east 
and west wings, 
res pec tively. 
Below: On the 


first floor are =F 
located the ant 
business offices, 

kitchens and 


storage rooms. 


13. 





WAITING 2M 
i oo 

















as 





The west end of the second floor 
is occupied by the hydrotherapy and 
physical therapy departments, with 
the occupational therapy service in 
the middle section. 

Over these services on the third 
floor is the x-ray department with 
the deep therapy section and the nec- 
essary developing and viewing rooms 
and offices. The dental, cardiographic 
and metabolism services occupy the 
adjacent middle section. 

At the east end are six operating 
rooms grouped by twos, with scrub- 
up and sterilizing rooms between 














COrwisOe 


NNECTING 


me BC 


each pair. Two operating rooms have 
end galleries for observers, set 2 feet 
above the floor level and provided 
with sloping glass screens. Others 
have movable galleries. The remain- 
der of this half of the third floor is 
taken up with the nurses’ workroom, 
a dressing sterilizing room, instru- 
ment cleaning and storage rooms, 
anesthetizing rooms and plaster room. 
The fourth and fifth floors each 
contain 30 rooms for interns, each 
room having a good closet and 
wash basin with a medicine cabinet 
above it. In each wing there is ample 
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A patient at work in a corner of the occupational therapy department. 


provision of toilets and showers. In 
the middle section on each floor is a 
sitting room, while covered ‘terraces 
are provided at each end. As the in- 
terns’ quarters are set back both at 
the sides and the ends, the men who 
are housed on the fourth floor also 
have ample uncovered terrace space. 
On the sixth floor in the tower is a 
recreation room for interns. 

The central tower on this building 
houses, in addition to elevator ma- 
chinery, a 40,000 gallon water tank. 
This tank stores water for hospital 
use and fire protection, as well as for 
fire protection for the old City Hos- 
pital to the south. This accounts for 
the height of the tower, which is the 
dominant feature of the group. 

Another development during con- 
struction was the increasing interest 
shown by the medical schools in the 
care of chronic disease patients; as a 
result the number of interns’ rooms 
was raised from 30 to 60, requiring 
the addition of another story to the 
administration building. 

To the north of the most northerly 
ward building, and just south of the 
Queensborough Bridge, is situated 
the laboratory building. The necropsy 
rooms, the morgue and the mortuary 
chapel, together with receiving room 
for supplies, undertakers’ room and 


a laboratory for work in connection 
with necropsies, are located in the 
basement, which is lighted on three 
sides. 

The location and the outside access 
to the building are such that hearses 





A patient is low- 
ered into one of 
the baths in the 
hydrotherapy de- 
partment, which 
is located on the 
west end of the 
second floor of the 
ad ministration 
building. The 
walls and the base 
of the tub are of 
handsome glazed 
tile construction. 





and funerals are seldom seen by 
patients. 

The first floor contains the office 
and laboratory of the chief patholo- 
gist, together with the pathological 
laboratory and record room, speci- 
men preparation room, museum, li- 
brary, microphotography and _ gross 
photography rooms, two additional 
laboratories, toilets and locker rooms. 

On the second floor at the north 
end is the chemical laboratory with 
fume hoods and refrigerators along 
the inside wall and work tables in 
front of all windows. Between the 
windows are cabinets and cupboards 
and in one corner is an emergency 
shower-head. At the south end of 
this floor are the bacteriologic and 
serologic laboratories with east and 
West exposures, respectively, while 
the center of the building contains 
five small private laboratories, media 
preparation room and _ toilet and 
locker rooms. The remainder of the 
floor has been assigned to routine 
laboratory work. 

The third floor is reserved for the 
animal service, with exercise terraces 
at each end. The main animal room 
is at the north and has exposure on 


three sides. The windows are set 
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The laboratory building, which contains necropsy rooms and animal rooms as well as the research laboratories. 


high above the floor; there also are 
clerestory windows. Adjacent to the 
main animal room are two small iso- 
lation rooms. All three rooms have 
ventilating brick set low in the walls 
to permit the maintenance of air cir- 
culation by means of exhaust fans. 
South of these are the animal wash- 
ing rooms, equipped with heated dry- 
ing cages and a cage sterilizer and a 
food storage and preparation room 
for the diets required for the various 
kinds of animals. Between these 
rooms and the rooms to the south is 
a fresh air lock to keep animal odors 
from the rest of the building. 

The animal operating room is 
reached by a separate passage from 
the air lock. At the southwest corner 
is a special laboratory; the rest of the 
floor space is occupied by the fan 
room for the various separate exhaust 
systems required in the building. In- 
dividual exhaust systems for the fume 
hoods are carried through the roof. 

There is at present a temporary 
laboratory building on the island de- 
voted to research work; the basement 
of the northerly ward building has 
been reserved for a research labora- 
tory. 

Every effort has been made to 
make the interiors of the buildings 
durable in finish to reduce cost of 
maintenance and to make them 
cheerful and colorful. This factor 
seemed especially important to the 


architects for a hospital in which pa- 
tients usually must spend many 
weeks or even months. 

The wards have been finished in a 
peach tint, while metal partitions and 
radiators are of a darker shade. The 
floor finish of wards, corridors and 
day rooms is of asphalt tile of vary- 
ing colors; ward floors are gray and 
maroon and corridor floors, blue and 
gray. Corridors are wainscoted with 
green slip-glazed structural tile and 
the walls above are tinted green to 
harmonize with the wainscot and 
the floor tile. 

Serving kitchens are, in general, 
painted buff to match the wall tile, 
while lavatories and toilet rooms are 
finished in gray to harmonize with 
the gray marble used for partitions 
and the gray wall tile. 

The elevator lobbies are wainscoted 
with green slip-glazed structural tile, 
which is also carried through the 
connecting corridors on the first and 
second floors. The elevator cars 
themselves are of the hospital type 
but are finished in blue with stainless 
metal and nickel silver trimmings. 

Stairways are finished in salt-glazed 
structural tile of a warm buff color. 
The use of this material will, of 
course, result in a material saving in 
upkeep. The stairs are steel with Vir- 
ginia green stone treads. The hand 
rails in the hospital section are of 
wood, with continuous ramps and no 


newel posts. In order to save on up- 
keep, it was determined, after pro- 
longed study, to go to the expense of 
using bronze window frames and 
sash and bronze doors leading out 
on to balconies. 

In general, basement corridors and 
public spaces in the administration 
building are finished in glazed struc- 
tural tile similar to that used in stair- 
ways; the same material is used 
throughout the kitchens on the first 
floor. 

Most of the walls in the corridors 
above the basement have the same 
green slip-glazed structural tile wain- 
scots with coved bases that are used in 
the ward buildings. This does not 
apply, however, to interns’ quarters. 

Most of the floors in this building 
are finished with asphalt tile. In the 
operating section, however, floors are 
of terrazzo, with grounded brass 
strips in operating and anesthetizing 
rooms. Walls of operating rooms are 
wainscoted to the ceiling with matt- 
glazed green tile, while buff tile is 
used in sterilizing and scrub-up 
rooms. The large dining rooms in 
the administration building are wain- 
scoted with faience tile, one of green 
and the other of a warm reddish 
brown. Oak and walnut wainscots 
are used in the medical library and 
conference room, staff lounge, staff 
dining room and nurses’ tea room. 

(Continued on page 80) 
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Housing Them, 


ANDREW C. JENSEN 


T HAS come to be recognized 
that duration of illness forms the 
chief difference between chronic and 
acute disease patients, and that com- 
plete facilities for diagnosis and treat- 
ment are as important for the former 
as for the latter. 

“The building described and illus- 
trated in this article is one unit of 
the Fairmont Hospital of Alameda 
County, San Leandro, Calif. Central 
laboratories, surgery, physical therapy 
and occupational therapy depart- 
ments, recreation facilities and the 
kitchen serve the entire institution 
and, therefore, are not included sep- 
arately in this building. However, 
the general arrangement of the unit 
is such that, were it desirable to 
operate it as a complete hospital, 
these services could easily be fitted in. 


Mr. Jensen is superintendent of the Fairmont 
Hospital of Alameda County, San Leandro, 
Calif. 





If a smaller hospital unit were 
required, this could be obtained 
through a rearrangement of the sec- 
ond floor plan, using central four 
bed wards for service units, which 
would provide a complete 54 bed 
hospital with 22 single rooms and 
32 ward beds. 

Since this hospital is a public in- 
stitution for the care of the sick poor, 
original cost of construction, as well 
as the expense of maintenance and 
operation, was given primary con- 
sideration and somewhat influenced 
the architectural design. A minimum 
amount of floor space is allotted in 
the wards and in single rooms. The 
building is of reenforced concrete 
construction, which affords adequate 
fire protection. The exterior of gray 
cement contrasts with a red tile 
roof and red concrete porches. It 
is a type of construction particu- 
larly suited to the California climate, 








Small Scale 


is attractive and requires a minimum 
amount of maintenance. 

The building is located on sloping 
ground so that basement space is 
available at one end without excava- 
tion. The windows in the wards and 
solariums have double-hung sash so 
arranged that the glass panes slide 
completely out of sight below the 
window opening, permitting maxi- 
mum ventilation. 

The plan provides for 104 ward 
beds and 26 beds in single or double 
rooms. Some single rooms are nec- 
essary for the period of orientation 
and for the use of the acutely ill, the 
mentally disturbed and the terminal 
patient. Small wards, none in excess 
of eight beds, are provided for the 
less acutely ill, so that patients may 
have companionship and be cared 
for at less cost. Reasonable privacy 
in wards is obtained by cubicle 
screenings. This ward arrangement 
permits satisfactory grouping of 
medical, surgical, orthopedic and 
other types of patients. 
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Service units consisting of lavatory, 
locker room, bathroom and _ linen 
room are located between every 
two eight-bed wards and are so 
placed as to facilitate service and to 
minimize noise. One centrally lo- 
cated utility room serves four wards. 

Two nurses’ stations are provided "yo noon 
on the second floor on which patients = F-~— 
requiring the greatest amount of care : 
are segregated. These stations are 
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been found satisfactory for the ad- 
ministration of the first floor. 

A completely equipped treatment 
room, a janitor’s room and _ nurses’ 
and doctors’ dressing rooms are pro- 
vided on each floor. Food is prepared 
in the main hospital kitchen but 
there are adequate diet kitchens with 
separate service entrances and dumb- 
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waiter equipment to facilitate food Seaue mm: 


service. 

A second important consideration 
in designing the building was pro- 
vision for the special needs of the 
chronic disease and the convalescent 
patient. Because his stay in the hos- 
pital is of indefinite duration, he has 
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First and second floors showing location of wards and treatment rooms. 


many needs that are not shared by 
the acutely ill patient. These must 
be considered in order to keep him 
reasonably happy and to maintain 
his morale. It should, therefore, be 
the aim of the chronic disease hos- 
pital to provide as many of the or- 
dinary home comforts as are pos- 
sible in an institution. 

If the patient is ambulatory or is 
able to be about in a wheel chair, it 
is necessary that he have his bedroom 
or ward and desirable that he be able 
to leave it at times to enjoy the 
equivalent of a living room and the 
out-of-doors, i.e. the solarium or 
porch. When possible, he should go 
to the dining room for his meals. A 
dining room is provided in our hos- 
pital and is especially enjoyed by 
those who must spend many months 
in the hospital. 

Solariums form the end of each 
wing. This permits ambulatory 
patients to leave the wards when the 
weather does not invite their going 
outdoors. Solariums are equipped 
with lights and with a call system 
and may be used as four bed wards 
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Above: A view of the 
lovely grounds and 
gardens of the Fair- 
mont Hospital. Cen- 
ter: Diet kitchen, 
which is adjacent to 
the dining room. Be- 
low: One of the 
cheerful solariums 
that are located in 
each wing for the 
benefit of the am- 
bulatory patients. 





when the patients in adjoining wards 
are bedridden and unable to use the 


‘ solarium. 


Clothing, handwork and many 
other small articles accumulated and 
required by the patient during a long 
hospital stay create a storage prob- 
lem which is solved in this building 
by the installation of a readily acces- 
sible locker room adjoining each 
ward. 

Provision has been made for ade- 
quate light for reading without in- 
terfering with the comfort of other 
patients in the ward; in addition to 
other necessary electrical outlets, the 
building is wired for a standard call 
system and a two channel radio 
system. 

Cheerful physical surroundings in- 
doors and outdoors are of inestimable 
value therapeutically and in main- 
taining morale. The walls of the 
wards are a pleasing color combina- 
tion of buff and cream and ward 
furniture is in a light green. The 
dining room and the solariums have 
colorful draperies and mahogany 
finished furniture. 

Outside, extending the full length 
of both wings of the building on the 
first floor, are porches that may be 
covered with an awning, if desired. 
Between porch and ward are large 
double doors wide enough to permit 
the passage of a hospital bed. Beds 
are equipped with rubber tired ball 
bearing wheels and can be easily 
moved out. 

The roof of the central section of 
the building furnishes a sun deck; 
this is reached by elevator and is 
used by patients on the second floor. 
It is shielded by a high parapet and 
by the lavatory and: storage rooms. 
The overhang of the roof affords 
partial shade. 

Large grounds surround the build- 
ing and extensive landscaping invites 
the ambulatory patient to spend as 
much time out of doors as_ the 
weather will permit. 

Thus a hospital, equipped to give 
adequate medical care at a proper 
cost, plus as nearly normal living 
conditions as is possible in an in- 
stitution, is provided for the chronic 
disease patient. 


The unit provides approximately 
200 square feet per bed; it was 
erected at a cost of $1250 per bed. 
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Keeping Them Contented 


HE tempo of life in a chronic 

disease unit is a reflection of the 
progress of the diseases represented 
there. Compared with the intense, 
dramatically rapid battle that is car- 
ried on at times in the acute disease 
ward or even with ordinary condi- 
tions in which changes for the better 
or the worse are expected from day 
to day, the course of most of the mal- 
adies under treatment in the chronic 
disease ward is a leisurely affair, 
changing from week to week or from 
month to month. There are always 
a few cases of intercurrent illness, 
acute exacerbations and terminal cir- 
culatory or respiratory crises but they 
do not affect the general ensemble. 


NURSING CARE 





For the most part, nursing care is 
not so much a matter of skillfully 
conserving a sick patient’s energy or 
of administering numerous compli- 
cated treatments as it is of helping 
patients in and out of beds and wheel 
chairs, dressing and undressing them, 
feeding and bathing them, changing 
linen, preventing bedsores, giving in- 
sulin and other medications and 
dressing ulcers and other surface 
lesions. 

It is possible to employ subsidiary 
workers; in our hospital, in which 
there is no nursing school, there are 
approximately nine attendants, male 
and female, to seven graduate nurses, 
including head nurses. 

To keep up the nurses’ interest and 
morale we keep some bed patients on 
each ward, so as to provide as much 
of a variety as we can. Acutely ill 
patients have “three times a day” or 
“every four hours” charts; the others 
have their vital signs recorded morn- 
ing and afternoon. Sometimes, in the 
absence of any complaint from the 
patient himself, nurses are able to 
detect signs of something wrong be- 
fore the house officers can. 


Doctor Clay is medical director of the Long 
Island Hospital, Boston. 


Nurses’ notes are made weekly un- 
less within that interval some activity 
in the patient’s condition appears, 
because their time can be used for 
better purposes than in writing a 
long succession of “condition com- 
fortable, appetite good, slept well” 
notes. It is good to change nurses’ 
locations at intervals, not for diversi- 
fied training but to give them a 
change of patients. 

The time allotment for satisfactory 
care of patients in the chronic disease 
hospital has been estimated to be two 
hours per patient per twenty-four 
hours, including subsidiary workers. 
The figure for general medical and 
surgical wards is from three to three 
and one-half hours. Even two hours 
may be difficult for the administrator 
of the chronic disease hospital to 
maintain, because of reluctance on 
the part of city, county or state 
finance officers to spend more than 
the barest minimum for what they 
regard as merely “terminal care of 
incurables.” 

Admission and discharge rates are 
relatively low; there need not be as 
many house officers as there are for 
an equivalent general hospital popu- 
lation, nor do the visiting physicians 
need to see individual patients as 
frequently as in a general hospital. 


EQUIPMENT 





The large proportion of up-patients 
suggests the use of ample day space. 
Day rooms should be large to allow 
for the number of patients who will 
use them and for their wheel chairs. 
The keynotes in furnishing these 
rooms are comfort and_ sociability. 
Tables for playing cards and other 
games are necessities and a good sub- 
stantial radio or a speaker wired 
from a central radio receiver is a sine 
qua non in any institution that cares 
for chronic disease patients. 


CHARLES L. CLAY, M.D. 


Most people like rocking chairs. 
For hospital use they must be sub- 
stantial and have arms. Solid seats 
are the most hygienic; they may be 
softened with cushions covered with 
waterproof material. Patients who 
cannot leave the bedside like these 
chairs, too. 

The number of wheel chairs 
needed will be proportionately greater 
than in a general hospital. A pa- 
tient to whom a wheel chair is as- 
signed soon develops an affection for 
it; it becomes his cherished posses- 
sion. In case of transfer to another 
ward it is just as well to yield to that 
feeling and send it with him; the 
chances are that the other ward will 
not have one for him anyway. There- 
fore, it is unwise to put the name of 
the ward on wheel chairs, although 
they may be numbered for identifica- 
tion. 

I prefer the four wheeled to the 
three wheeled chair because it is less 
likely to tip over on ramps or uneven 
terrain. For an occasional patient 
who has lost sphincter control, the 
commode type of wheel chair is a 
great convenience. 

In the washrooms hand bowls 
should be suspended on brackets so 
that wheel chair patients can use 
them without having their access 
blocked by pedestals. Toilet enclo- 
sures should be large enough to take 
in a wheel chair and should have 
hand rails. 

Ramps must be considered where 
elevators are impractical or too ex- 
pensive or where the volume of traffic 
is heavy for short periods, such as the 
approach to a dining room or audi- 
torium that must be filled and emp- 
tied quickly. 

Floors should have a nonskid fin- 
ish. The problem of their mainte- 
nance is complicated by two kinds of 
soiling not common elsewhere; many 
of the patients are incontinent and 
many of them spill or drop their 
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food, both of which call for soap and 
water cleansing. The same two fac- 
tors affect the clothing problem. 


PATIENTS’ CLOTHING 





Patients who are up like to dress in 
the normal way. Only some of them 
can supply their own clothing. Khaki 
suits are good for men patients be- 
cause they can be laundered. Prints 
are attractive for women’s dresses but 
the most substantial cloth comes only 
in checks and plaids. The sewing 
room at our hospital makes the 
dresses from special patterns. It also 
makes shirts for the men. Sometimes 
we find it necessary to stitch the 
fronts and collars with red thread to 
prevent certain employes from yield- 
ing to the temptation to wear them. 

Men and women both enjoy sweat- 
ers for the cool days. Elderly patients 
feel the cold easily and like under- 
wear with long sleeves and legs. The 
younger women prefer short sleeves 
in both underwear and dresses. It is 
apparent that the laundry must be 
prepared to handle a far greater ratio 
of garments to flat work than is 
handled in a general hospital. 

Storage of patients’ own clothing 
may cover a long period and involves 
protection against moths. One 
method is to fold the suits and other 
woolen garments with moth balls 
and to seal them in stout paper bags. 
For convenience in handling, these 
are then put into washed flour sacks, 
tied and tagged. Shirts and under- 
clothes are laundered first. In some 
cases, all the clothes have to be put 
through a formaldehyde chamber, 
though not for moths. 

Facilities should be included for 
taking care of patients’ possessions, 
those odds and ends of sweaters, sta- 
tionery, smoking material, tools, sew- 
ing baskets, extra dresses and toilet 
articles. These things help tremen- 
dously toward keeping their owners 
happy and contented but crowd the 
capacity of the ordinary bedside table 
and tax the forbearance of the nurse 
by their untidy appearance. Lockers, 
either by each bed or grouped in 
some easily accessible place, are good 
for such a purpose. 

There is also a demand for special 
apparatus for individual patients. For 


example, the shop at our hospital 
made a high table from which a pa- 
tient who can stand or lie but not sit 
comfortably could eat his meals, and 
a frame for his bed to hold books in 
a convenient position so that he can 
read flat on his back looking up. 
Other patients with limited hand or 
arm motion need little devices with 
which they can hold cigarets or reach 
out to play games. 


TRANSFERS 





After several weeks in the same 
ward a patient feels much at home 
there. Changing to a different ward 
then partakes of the nature of mov- 
ing from one’s residence to a new 
neighborhood, except that in the lat- 
ter case it is usually from choice, 
whereas with the patient it may be 
against his wishes at the moment. 
Transfers, which are accomplished 
simply in the general hospital, as- 
sume a psychological angle in the 
chronic disease hospital and make it 
necessary for the house officer who 
engineers it to do a good deal of per- 
suading, not only of the patient but 
at times of his family also. 

Prolonged association acquaints 
patients and nurses with one another 
quite thoroughly. Sometimes this 
works out well, sometimes not. Indi- 
vidual patients may present so few 
signs that even nurses forget that 
they are really not well and expect 
their conduct and reactions to be 
those of well persons. This is even 
more applicable to subsidiary work- 
ers, especially those who are them- 
selves young and in robust health; 
their tendency to answer such pa- 
tients sharply is one of the liabilities 
connected with their presence in the 
wards. 

On the other hand, the patients, 
having plenty of time to think about 
such matters, are likely to dwell upon 
any slights, real or fancied, and to 
magnify them beyond their true im- 
portance. Personality clashes are no 
novelty in any hospital but they be- 
come intensified when the parties see 
no prospect of escape from each 
other. Transfers are sometimes nec- 
essary to relieve such cases. 

Present day hospital construction 
shows a trend away from large areas 


for beds, toward the use of small 
divisions, cubicles and rooms. There 
are many chronic disease patients 
who do not need to be near the 
nurses’ station, even at night. The 
practice of separating seriously ill or 
dying patients from the others needs 
no urging. Let it suffice to say that 
in the chronic disease hospital the 
patients are likely to be friendly and 
thus feel depressed over the severe 
illness or death of one of their cronies. 
Access to a quiet spot of their own, 
where they can retire from their com- 
panions to rest, read or think, is ap- 
preciated by chronic disease patients. 
As to economy, it is possible to get 
more patients into a given area by 
the use of four bed rooms than 
through large wards. 


AMUSEMENTS 





Occupational therapy is of definite 
value, as it helps the patients to while 
away long hours and gives them the 
satisfaction of viewing the products 
of their own skill and of exercising 
the universal urge to create. It offers 
not only the entertainment of learn- 
ing a new craft but, to those who 
already have one, the relaxation 
of using it. Secondarily, it is useful 
as a source of decorative objects for 
the hospital and for the accomplish- 
ment of numerous odd fabrication or 
repair jobs of a character that sets 
them apart from the ordinary func- 
tions of the maintenance department 
by reason of the fussy and time con- 
suming work involved. 

Some patients enjoy going to occu- 
pational therapy class, while others 
need only the material and tools to 
keep themselves busy at their hob- 
bies. We teach the crafts for their 
amusement value alone, although 
some of the women pick up a little 
change with tatting, embroidery or 
crochet. 

The importance of the library 
needs no elaboration. 

Games are in great demand. In 
addition to the ubiquitous cards, 
there are checkers and dominoes. 
There is also a baseball team of em- 
ployes, which plays two or three 
times a week during the summer be- 
fore a critical gallery of wheel chair 
and ambulatory patients. 
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Auditorium amusements that are 
valuable for interrupting the monot- 
ony of hospital life include vaudeville 
acts, plays, orchestral and choral mu- 
sic, all from the theater project of the 
W.P.A.; glee clubs, such as those of 
the American Legion; lodge and par- 
ish minstrel shows, and dress rehears- 
als of amateur stage productions. 
Moving pictures are, of course, a 
popular form of entertainment. 

If there are any administrators who 
are not yet acquainted with the Gray 
Ladies of the Red Cross, let them be- 
stir themselves at once. The Gray 
Ladies come regularly and work 
under an experienced leader, cheer- 
ing the patients by their presence, 
bringing magazines, writing letters 
and helping in other ways suitable 
for volunteers. They can be placed 
under the general supervision of the 
head social worker, since their activi- 
ties coordinate nicely with the func- 
tions of her department. 

To help keep up morale we allow 
patients to smoke freely, even in bed, 
insisting only that no one smoke 
there after the lights are out. Occa- 
sionally, someone burns a hole in a 
spread or scorches a blanket, but this 
damage is trifling compared with the 
general enjoyment. No one has ever 
been hurt. This practice would be 
inadvisable in single rooms, with no 
one near to give the alarm in case of 
accident; the further precaution 
should be taken never to permit the 
introduction of celluloid eyeshades in 
a hospital in which smoking is per- 
mitted because there is danger of 
their becoming ignited by a match. 

We also like to have patients who 
are able go home for a few days 
now and then. We let them take 
their wheel chairs with them. 


CHURCH AND SCHOOL 





To many patients the consolation 
of their faith means a great deal. 
Chapels are found in general hospi- 
tals but more of the patients are able 
to attend services in chronic disease 
hospitals. Our chapel accommodates 
Catholic, Protestant and Episcopal 
congregations at different hours. We 
also have a room equipped with an 
ark with its scroll and with praying 
benches for a small Jewish congrega- 


tion. Communion is taken to the 
wards for those who cannot attend 
chapel. Burial services are also con- 
ducted and on one memorable occa- 
sion a wedding. 

When children are treated for long 
periods, provision must be made for 
their education. A teacher is assigned 
to us by the city school department. 
As might be surmised, she teaches 
several grades after the manner of 
the well-known district school, keep- 
ing pace with the other schools so 
that children can take up their les- 
sons at home without difficulty upon 
discharge from the hospital. 


FOOD FOR PATIENTS 





As to food in general, the chronic 
disease hospital must issue a house 
diet that, in liberal quantity, contains 
all the elements necessary for contin- 
uous maintenance. Some of the pa- 
tients can put away a_ surprising 
amount. There must also be special 
diets for diabetes, arthritis, peptic 
ulcer, biliary disturbances, metabolic 
disorders and several kinds of avita- 
minosis, as well as a line of liquids 
and semisolids for acute-intercurrent 
and postoperative patients. Finally, 
there must be a way of supplying 
chopped or ground meat for the 
edentulous. The dietitian’s ingenuity 
is further tested by the circumstance 
that the individuals who are on these 
diets are more or less permanent 
boarders, which makes it advisable 
for her to exhibit a large repertoire 
in order to reduce repetition to a 
minimum. The chronic disease hos- 
pital’s dietitian, more than all the 
others, longs for the discovery of a 
new meat animal and some hitherto 
unknown vegetables. 

The general hospital usually rules 
against bringing in food as unneces- 
sary and troublesome. We concede 
that a bit of home cooking is a legiti- 
mate treat for a patient who eats hos- 
pital food, no matter how good, week 
after week. However, we do insist 
that it shall be entirely consumed at 
one sitting, other patients to share it 
if necessary, so that there may be 
none left to clutter the refrigerator 
or give rise to disputes between pa- 
tient and nurse as to whether the 
patient got it all. 


For patients whose disease is ap- 
proaching a fatal termination, some 
relaxation of the restrictions against 
bringing alcoholic beverages into the 
hospital may be permitted. 


THE ADMINISTRATOR 





The basic nature of the work of 
the administrator of a chronic disease 
hospital is the same as in any hospi- 
tal. He is responsible to trustees or 
to a board of welfare or to a commis- 
sioner or to combinations of them. 
He is prepared to handle all phases 
of life and death from birth to burial, 
and his work is enriched by a human 
element often missed by the admin- 
istrator of a general hospital. The 
latter can have interesting and pleas- 
ant contact with his employes but 
save for an occasional acquaintance 
or the friend of some friend, patients 
seldom see him and rarely know who 
he is when they do see him. They, in 
turn, are to him a purely statistical 
group for whose benefit he puts forth 
his best thought and effort but whose 
individual members change so fast 
that it would be useless, as well as 
pointless, for him to try to know or 
even see them all. In the chronic dis- 
ease hospital, however, the superin- 
tendent can become acquainted with 
many of his patients. 

The superintendent represents con- 
tinuity of authority. They know he 
is always there and ready to come to 
them, aside from his general rounds, 
if anyone wants him. They appre- 
ciate his pauses by their bed or chair, 
brief though they may be, his little 
words of encouragement, his sympa- 
thetic pat on the shoulder. Although 
they are the ailing ones they will ask 
him how he is, inquire after his wife 
and children and proudly show him 
the latest snapshots of their own 
families. 

Most of them call him by name, 
but occasionally they may politely 
address him as “Mister Super,” or 
say “Yes, Father,” a slip of the 
tongue which is itself indicative of 
their respect. In a way he is the 
father of his hospital family, a huge 
one whose members make it quite 
evident that their comfort and wel- 
fare rest on his shoulders. 

Yes, chronic hospitals are different! 
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CHRONIC DISEASE PATIENTS 





Giving Them an Education 


ECOGNITION of the relation 

of mental health to physical 
well-being has led to the introduc- 
tion of educational opportunities into 
hospitals for chronic disease patients. 
The aim of education in this field 
is not to inject factual information, 
nor is it, primarily, to teach subjects 
or the completion of prescribed 
courses. Subjects and information 
are a means to an end; they enable 
the teacher to discover the interests, 
abilities and needs of the learner. 

The objective is to aid the patient 
in reorienting himself by building 
up attitudes of understanding to the 
end that he may adjust himself hap- 
pily and willingly to his changed 
situations and find that life still has 
value. 

The teacher will succeed in accom- 
plishing this purpose to the extent 
that she possesses insight into human 
nature accompanied by a spirit of 
genuine humaneness. The chronic 
disease patient is quite capable of 
discriminating between a Pollyanna 
and an understanding guide. 

The technic of teaching potentially 
sound minds in sick bodies does not 
vary greatly from the devices sug- 
gested for the average adult educa- 
tion group. If convalescent patients 
can be brought together or if ward 
patients are grouped in informal 
classes where they may pool their 
information and _ experiences, the 
learning process is accelerated. Dis- 
cussion stimulates thinking and en- 
courages further reading. New inter- 
ests lead the patient out of himself. 

Obviously, access to a wide variety 
of materials and a broad range of 
information is an asset to a leader. 
Quite as valuable is a sense of humor, 
for overseriousness may lead to 
physical strain. A keen interest in 
social and economic problems is also 
needed since the patient removed 
from the current of life often re- 
tains a real hunger for knowledge 


Miss Koons is a teacher at the Fairmont Hos- 
pital of Alameda County, San Leandro, Calif., 
and Mr. Jensen is the superintendent of the 
hospital. 
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of modern trends and will respond 
healthily to intelligent analysis of to- 
day’s problems. 

Learning is only a means to an 
end, however; health and_ physical 
well-being are always of supreme 
importance. Cooperation of the hos- 
pital staff is appreciated but it is im- 
perative that the teacher adjust class 
periods to health needs and hospital 
routine. To stimulate the patient’s 
interests beyond his strength or to 
require rigid preparations and exam- 
inations for grading purposes would 
be to defeat the purpose. 

Since individual needs and inter- 
ests vary widely and since individual 
differences are great, ample freedom 
to experiment with methods of in- 
struction is required. Methods of 
teaching the physically ill differ from 
the procedure of the public schools. 
The approach must be more informal 
and more personal, whether the con- 
tacts are individual or with groups. 
Chronic illness tends to produce 
mental or emotional maladjustments. 
While the teacher is aware of these 
abnormalities, she appears to ignore 
them and encourages the patient to 
regard himself as normal. 

Whatever the subject chosen (and 
the student’s interest determines the 
choice) the opportunity frequently 
appears for the introduction of men- 
tal hygiene. Most maladjustments 
result from ignorance as to how to 
meet conflicts, lack of emotional ma- 
turity or failure in disciplining one’s 
own will. These basic truths are 
simply told and concretely illustrated 
in such books as Harry Overstreet’s 
“About Ourselves” or Annie Payson 
Calls’ “The Freedom of Life” and 
are of inestimable value. Either book 
read aloud to a class may become the 
basis of discussion and leave the 
group with food for thought. Grad- 
ually the learner will develop atti- 
tudes of understanding that will lead 
to normal controls. The study of 
English may be correlated with such 


a course in simple psychology. The 
characters in a short story may be 
studied and judged in the light of 
the principles learned. As a rule, 
continuous pursuit of any one sub- 
ject becomes monotonous and _fa- 
tiguing and is, therefore, undesirable. 
Variety through correlated material 
sustains interest and enriches knowl- 
edge. 

To formulate a course of study 
would be impracticable. The stu- 
dent’s interest is a better guide than 
the best prepared syllabus. Excur- 
sions in English, social problems, 
social sciences, descriptive biology, 
music appreciation, languages, his- 
tory, electricity and art offer rich 
opportunity for orientation. 





Housing—Large Scale 
(Continued from page 73) 


The main entrance lobby and the 
vestibule have a high wainscot of 
rose Bonnard marble; the entrance 
doors and doors to corridors are of 
nickel-steel and the cornice is molded 
plaster finished with silverleaf. The 
floor is of alternating squares of ter- 
razzo made with red Verona and 
coral red marble chips with border of 
marble and marble mosaic. 

In the laboratory building the ani- 
mal quarters are completely lined 
with glazed buff structural tile and 
floored with cement. Laboratories 
have plastered walls and asphalt tile 
floors. The treatment of corridor 
walls is similar to that already de- 
scribed in the other buildings. Acid- 
resisting iron wastes from tables and 
sinks lead to a sump, where waste is 
diluted and ejected into a separate 
sewer line. 

The exteriors of the buildings are of 
a grayish buff brick, laid up in lime- 
cement mortar, with soapstone sills. 
The same material is used for span- 
drels; the rest of the exterior trim is 
of Indiana limestone. 
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Trustee Porum 
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CONDUCTED BY 
SLOAN 


How to Be a Better Irustee 


E ARE hearing more about 
hospital trusteeship these 

days— enough to convince us that 
for too long it has been sadly neg- 
lected. Others identified profession- 
ally with our voluntary hospitals 
have received, or are receiving, the 
benefit of educational privileges in 
the concept of their individual func- 
tions. Yet the trustee who shares 
the responsibility for the entire in- 
stitution enjoys no such advantages. 
Hospital institutes under univer- 
sity auspices are enrolling adminis- 
trators in increasing numbers, men 
and women desirous of learning how 
to run hospitals more efficiently. We 
hear much about modern educa- 
tional requirements in the field of 
nursing. Our hospital dietitian today 
not only must be trained in foods 
but must possess executive ability 
with which to administer one of the 
most important departments in the 
hospital. Our anesthetists, record 
librarians and social service workers 
all must strive to meet certain stand- 
ards that have been set for them by 
their own professional organizations. 
What about the trustee? What 
standards has he by which to measure 
his own qualifications? What has 
been done to provide him with the 
proper concept of administrative or 
professional practice for his own 
guidance? His is essentially the func- 
tion of policy making, yet to what 
extent has he been initiated into the 
complexities of public health needs? 
He shares the responsibilities of 
selecting a competent administrator, 
but what does he know of the 
intricacies of hospital management! 
Probably all of us can look back 
to our first visit to a hospital — the 
bewilderment and fear with which 
we looked about us. Here was a 
world apart. When we became used 
to the strange sights and smells, 


Presented at the hospital standardization con- 
ference of the American College of Surgeons, 


Philadelphia, October 1939. 


Vol. 54, No. 1, January 1940 





Are you interested in the 
proper conduct of board 
meetings, relations be- 
tween trustee and medical 
staff, and types of activities 
in which trustees may en- 
gage in order to broaden 
their knowledge of hos- 
pitals? If so, this article 
will be of value to you 





however, we found it not so differ- 
ent after all, with its happy side to 
compensate for sadness and suffer- 
ing, just as in the world outside. 

The difficulty with many hospital 
trustees is that they never have quite 
overcome that sense of bewilderment 
they experienced when first entering 
this professional world. There is a 
strangely mysterious something 
about it, quite unlike anything they 
ever tackled, that puzzles them. 
Given but small encouragement, they 
soon settle back to perform perfunc- 
torily what apparently is expected of 
them, which is usually little. 

How simple it should be to ex- 
plain to the trustee that his func- 
tion on the board of the hospital 
parallels precisely a similar service 
he is probably performing on the 
board of some industrial enterprise! 
He attends meetings at regular inter- 
vals to hear reports; to check on 
what progress is being made, finan- 
cial and otherwise, and to offer what 
counsel he may from his own busi- 
ness or professional background. He 
knows instinctively he is not there to 
inject himself into the details of the 
business. Why employ a manager 
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or a superintendent if he is not quali- 
fied? It is better to substitute some- 
one who is. He knows better than 
to go over the manager’s head to 
discuss matters of business with any 
employe. He would never think of 
issuing instructions to the personnel 
or of interfering with their employ- 
ment or discharge. 

The same procedure should apply 
to hospital organization. The ad- 
ministrator is, or should be, an execu- 
tive, a leader with whom the trustee 
can work and talk on an equal foot- 
ing. It is, after all, a partnership in 
which there should be mutual re- 
spect and trust. 

A meeting without the adminis- 
trator is inconceivable unless, by 
chance, there is dissatisfaction with 
his services, demanding a change in 
administration. The administrator, 
in fact, is the pivotal point about 
which the whole business revolves. 
The trustee depends upon him for 
accurate and concise information that 
will indicate what changes in policy 
or physical facilities may be neces- 
sary to meet new demands. 

Whether the organization is keyed 
to serving the sick or to dispensing 
some commercial product, the busi- 
ness plan remains identical, with all 
matters pertaining to the conduct of 
the institution passing over the ad- 
ministrator’s desk. It is the obliga- 
tion of the hospital trustee to accept 
responsibility for providing adequate 
service to the sick at a cost as low 
as is compatible with efficient serv- 
ice. More specifically, it is his duty 
to assume jurisdiction over the hos- 
pital funds and to control surgical 
and medical procedures, as well as 
maintenance of the physical plant, 
with the superintendent serving as 
liaison officer. 

This implies knowledge on the 
part of the board member of what 

















is going on within the organization; 
personal acquaintance with the opera- 
tion of the various departments, and 
some appreciation of what other in- 
stitutions catering to public health 
are doing, what results they are 
attaining and how these results are 
being realized. 

How much easier it would be for 
all concerned, if the hospital trustee 
were to have his functions so inter- 
preted in language he can under- 
stand, and how beneficial for the 
progress of the hospital! 

There is no reason why a hospital 
board meeting should not be con- 
ducted as is any other business meet- 
ing. Detailed financial reports dis- 
tributed in advance for study prior 
to discussion might well be briefed, 
with attention focused on certain 
items that may demand explana- 
tion. The administrator’s report 
should be designed to promote ques- 
tions and to further discussion. 

Reports of specific committees 
have a place on the agenda, with due 
consideration to legal or professional 
problems. At the suggestion of the 
executive officer, it is possible that 
some department head may be intro- 
duced and called upon for specific 
information pertaining to his divi- 
sion of the work. 


Trustees Make Policies 


Assuming that the board is no 
larger than it should be, approxi- 
mately 15 members, the business of 
the day can be dispatched with no 
loss of time. This is particularly true 
when each individual has been care- 
fully selected for what he has to 
offer in professional or business back- 
ground. Let us repeat, the board of 
trustees is a policy-making body re- 
sponsible for the conduct of the hos- 
pital, operating through its execu- 
tive group and the various commit- 
tees which are responsible to it and 
through the administrator, who, in 
turn, is responsible to the executive 
committee. 

Thus far, we have been speaking 
principally in the language of busi- 
ness which is intelligible to the aver- 
age trustee. But the hospital in 
another sense is not a business enter- 
prise at all but an institution con- 
ducted not for profit, catering to 
people who are ill and in need of 
professional care. It is at this point 
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that many a trustee will turn back 
perplexed over what he terms “pro- 
fessionalism.” What should be his 
relationship with the doctors and the 
medical board? 

The chiefs of staffs, as well as the 
staff members, are generally selected 
by the board in conjunction with the 
administrator. While control of the 
medical group rests with the board, 
its administration becomes the func- 
tion of the superintendent in asso- 
ciation with the chiefs of staff. 

Let us keep in mind the organ- 
ization of the hospital, with the ad- 
ministrator in complete charge. It 
would be an obvious violation for 
the trustee to interfere personally 
with the medical personnel or to 
attempt to deal with it over the 
head of the superintendent. All pro- 
fessional matters, as business routine, 
should clear over the desk of the 
administrator. 


Trustee and Medical Staff 


On the other hand, there should 
be a point of direct contact between 
the hospital trustee and the medical 
staff. This can be accomplished 
effectively by the appointment of a 
joint conference committee repre- 
senting the medical staff to meet at 
regular intervals with the executive 
committee of the board of trustees. 
Thus, problems pertaining to the pro- 
fessional work of the hospital can be 
discussed and policies formulated in 
the presence of the administrator. 

While it is not to be expected that 
the trustee should familiarize him- 
self with professional details, he 
should be intelligently posted on 
trends and developments as_ they 
affect hospital service. It would be 
equally desirable if, through such a 
joint conference committee, the doc- 
tors, in turn, were to be informed 
of the financial condition of the hos- 
pital and its progress, that they might 
know what they could reasonably 
expect in equipment and added facili- 
ties. Closer coordination between 
business and professional interests 
will promote mutual understanding 
and appreciation, which too often are 
lacking. Briefly, it may be said that 
it is to the advantage of the hospital 
that its doctors know its trustees and 
that its trustees know its doctors, 
with all interchange of ideas passing 
through the administrator’s office. 


Any violation of the rules of sound 
business organization is destined to 
lead to trouble. 

With the organization chart before 
him and using the same basic prin- 
ciples that he employs in the con- 
duct of his own business, it should 
not be difficult for the average trus- 
tee to keep within the confines of 
his true functions. It is only as his 
interest and knowledge of hospital 
affairs develop that he must beware 
the pitfall of projecting himself be- 
yond the role of policy maker into 
actual management. 

Yet how small and limited is the 
trustee’s horizon as we have pictured 
it without some of the broader 
knowledge that comes from active 
participation in public affairs as they 
apply to community health needs. 
Hospitalization too frequently is 
interpreted by the service rendered 
by a particular institution. To gain 
a broader concept of hospital prac- 
tice, the trustee needs to step beyond 
his own immediate circle into the 
great arena of national hospital serv- 
ice so that he may familiarize him- 
self with what is happening the 
country over and may learn of the 
problems that are facing not his hos- 
pital alone but hospitals generally. 
He needs to fraternize with other 
men and women who are serving 
their hospitals in like capacities. 
That “no two hospitals are alike” is 
true enough, but there are certain 
principles on which all are founded 
that provide a bond in common, and 
in these days we need to strengthen 


that bond. 
Conferences Organized 


Reference has been made to the 
lack of educational facilities available 
to hospital trustees. This is not as 
discouraging as it may seem. A pro- 
posed two day conference of hospital 
trustees to be held under the auspices 
of the University of Chicago next 
spring has been announced recently. 
Let us hope that this constructive 
step will be duplicated in other sec- 
tions of the country, and that hospi- 
tal trustees will form small local 
groups for informal discussion of the 
various aspects of the many problems 
facing them today. 

It is even possible that standards 
will one day be established for hos- 
pital trustees. Who knows? 
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Plant Operation 


St. Joseph's Saves by Stoking 


A. J. HANDEL 


Chief Engineer, 
St. Joseph Hospital, Joliet, Ill. 


an 


N 1936 it was decided by the ad- 

ministration of St. Joseph’s Hos- 
pital, Joliet, Ill., to replace the hand- 
fired grates in the boiler plant with 
automatic stokers. The hospital is 
conducted by the Franciscan Sisters 
of the Sacred Heart and comprises, 
in addition to the hospital proper, a 
convent, a nurses’ home and a laun- 
dry. 

The boiler plant is equipped with 
four 150 h.p. boilers, 6 by 18 feet, 
set in batteries of two boilers each, 
and designed to operate at a pressure 
of 125 pounds of steam. Pocahontas 
mine run coal was purchased in car- 
load lots and delivered to the coal 
bin by the hospital truck. The coal 
was wheeled from the coal bin and 
dumped on the floor in front of each 
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Fuel is carried by overhead pipes from the stokers shown at the left. The 
stokers are filled by a small conveyor located in the coal storage space. 


boiler, then shoveled by hand on the 
grates. 

In January 1936 stokers were in- 
stalled in two boilers. After con- 
sidering many types of stokers, one 
was selected that offered several ad- 
vantages in addition to that of fuel 
saving. 

A spreader stoker was selected that 
made it possible to place the feeding 
mechanisms in the coal storage 
space, 15 feet from the boiler fronts 
with overhead pipes conducting the 
fuel to the nozzles through the front 
walls of the boilers. 

These nozzles spread the fuel 
evenly over the entire grate area 


where it is burned in a highly efh- 
cient manner. A_ small conveyor 
located in the coal storage space is 
operated to fill the stoker hoppers, 
which hold 3 tons of coal. This ar- 
rangement eliminates manual han- 
dling of coal in the boiler room and 
contributes greatly to keeping it 
clean. 

Each stoker has a coal feeding ca- 
pacity of 1200 pounds per hour, mak- 
ing it possible to develop 260 boiler 
horse power with each boiler. Vari- 
able speed motors on the stokers can 
be regulated either by a hydraulic 
steam pressure regulator or manual- 
ly, as desired. 
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The average fuel consumption at 
St. Joseph’s Hospital is about 2200 
tons per year, the daily consumption 
in zero weather being 14 tons in 
twenty-four hours. It was found that 
a constant steam pressure could be 
carried regardless of load fluctua- 
tions caused by the laundry, steriliza- 
tion loads or heating the building. 

Since the principal reason for in- 
stalling the stokers was the expected 
reduction in fuel cost, the results ac- 
tually obtained are of major interest. 
Because of the increase in efficiency 
and the ability to burn lower priced 
fuels, the fuel cost reduction 
amounted to $2,415.75 per year, aver- 
aged over a three year period. This 
is equivalent to a saving of $12,078.75, 
over a five year period. Maintenance 
of stokers and grates has been very 
low, averaging 1% cents per ton of 
coal burned in three years. 


Duplex Boiler Installed 


Another improvement was the in- 
stallation of a duplex steam boiler 
feed pump and return water tank, 
10 inches by 6 inches by 12 inches, 
equipped with heater coils. A float 
regulator connected in the tank con- 
trols the speed of the pump by the 
amount of condensate and make-up 
water returning in the tank, which 
makes it automatic in its operation. 
By utilizing the exhaust steam from 
the vacuum and boiler feed pumps, 
a temperature of 200° F. can be 
maintained in the heater tank at all 
times. 

Heated boiler feed water has also 
made a considerable reduction in 
fuel cost and has increased boiler 
efficiency. Exhaust steam is used to 
heat part of the boiler room, the car- 
penter shop, two garages and a small 
greenhouse. 

Raw city water, used as make up, 
is treated with boiler compound. To 
maintain a satisfactory internal con- 
dition of the boiler water, a titration 
set is used for testing water samples 
for phenolphthalein and methyl 
orange alkalinities, chlorides and soap 
hardness. These tests are also used 
to determine whether the proper 
treatment adjustment has been made. 

The improvements have effected 
sufficient savings to repay the orig- 
inal cost of added equipment and, in 
addition, have led to greater operat- 
ing efficiency. 


Vol. 54, No. 1, January 1940 


Toothpick Swabs Made by Machine 


FRANCIS W. BISHOP, M.S., and EMMY LEHMANN, RN. 


N THE central supply room of 

the Strong Memorial Hospital, 
Rochester, N. Y., toothpick swabs 
formerly were made by hand by 
twisting a small pledget of cotton 
around the end of the pick. The 
process was slow, the swabs were not 
of uniform size and the cotton was 
often loose. In addition, the work 
was tedious and the job, unpopular. 


Toothpick swab 
machine: (1) the 
dispensing mech- 
anism; (2) cotton 
dispenser; (3) re- 
movable chuck, 
and (4) the screw 
for the removal of 
the broken picks. 


It was, therefore, decided to mech- 
anize the procedure in order to in- 
crease the output and to make the 
work more interesting to the oper- 
ator. 

Accordingly, a small motor (1/70 
h.p., 3000 r.p.m.) was installed ver- 
tically in a small wooden table with 
the shaft protruding through the top 
for a distance of about three fourths 
inch. A small fixed chuck was made 
to slide over the motor shaft and is 
held by friction only. A hole was 
drilled completely through the re- 
movable chuck so that a broken 
toothpick could be pushed through 
by a trocar. The hole was slightly 
tapered so as to adapt itself to the 
shape of the toothpick. 

The polished, round toothpicks are 
placed in the rapidly spinning chuck 





The authors are associated with the Strong 
Memorial Hospital, Rochester, N. Y., in the 
department of radiology and the surgical supply 
room, respectively. 


one at a time and the tip is touched 
with a small pledget of cotton held 
in the fingers. The cotton can then 
be almost instantly shaped by the 
pressure of the fingers and the com- 
pleted swab removed without stop- 
ping the motor. The swabs can be 
made at the rate of about 1000 per 
hour by this method, as compared 
with some 300 per hour when made 





by hand. The machine-made swabs 
are tighter than those made by hand 
and are much more uniform. The 
type of swab can be easily controlled 
by the finger pressure and_ the 
amount of cotton used. The machine 
may be adapted to longer swab 
sticks by an appropriate change in 
the chuck. 

The various types of swabs as well 
as the accessories and the complete 
machine are shown in the accom- 
panying photograph. The complete 
outfit can be made for around $10. 





Cleaning Rugs 


In order to produce better suction 
in the cleaning of rugs, Althea C. 
Berry, executive housekeeper of Al- 
bany Hospital, Albany, N. Y., has 
had a platform built of narrow 
boards, 3 inches wide with a space of 
Y4 inch between each two boards. 


85 

















Clean Aur at Low Cost 















NVESTIGATIONS _ have _re- 

vealed that the average person 
living in an industrial center takes 
into his lungs each day at least a tea- 
spoonful of air-borne dust and dirt. 
These small particles are usually in- 
visible to the naked eye and, in a 
dust center, a single cubic foot of 
air may contain from 200,000 to 
more than 4,000,000 such particles, 
on many of which bacteria are 
carried. 

In order to combat this situation, 
we installed at the Lewis-Gale Hos- 
pital, Roanoke, Va., an electrostatic 
air cleaning device developed by one 
of the electrical equipment com- 
panies. By means of the unit the air 
is filtered in 47 patients’ rooms, eight 
doctors’ offices, the lobby and the 
interns’ quarters. 

The equipment is made up of two 
component parts: the ionizing and 
collecting cell combination and the 
power pack. These, when properly 
installed in any circulating air sys- 
tem, make a complete filtering unit. 
The power pack transforms the al- 
ternating current into direct current, 
of which 11,000 volts go to the ioniz- 
ing wires and 5500 volts, to the col- 
lector plates. 

The ionizing unit consists of a 
series of parallel rods that are at 


Mr. Walters is superintendent of the Lewis- 
Gale Hospital, Roanoke, Va. 


Left: Exterior 
view of the elec- 
trostatic precipita- 
tor by means of 
which dust and 
dirt are filtered 
from the air. Be- 
low: An_ inside 
shot that shows 
the heating coils. 


ground potential. Between each pair 
of rods is suspended a wire of small 
diameter known as the ionizing 
wire. The ionizing unit is in front 
of the collector cell of which it is 
an integral part. The collector cell 
itself is made up of a series of par- 
allel plates, every other one of which 
is a ground potential. 

In order to remove particles of 
dust and dirt from the air electro- 
statically, the air must be given an 
electrostatic charge in the ionizing 
chamber. The voltage gradient near 
the wire is so high that air mole- 
cules acquire enough energy to break 
up other molecules with which they 
collide into negative electrons and 
positive ions. This phenomenon is 
known as ionization by collision of 
air molecules. In the process all par- 
ticles are charged, regardless of size 
or chemical composition. They are 
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carried along in the air stream to the 
collector plates where they are at- 
tracted and deposited on the plate of 
their opposite polarity. The particles 
cling to the plates as long as the 
velocity of the air is not excessive. 

In order to determine the efh- 
ciency of the filter, we tested it by 
the blackness method used by the 
U.S. Bureau of Standards. This test 
compares the amount of dirt de- 
posited on pieces of white filter 
paper placed on each side of the unit 
as the air is drawn through. If the 
filter paper at the clean air side of 
the precipitator is no blacker after 
ten minutes’ exposure than that on 
the intake side after two minutes’ 
exposure, it is proof that nine 
tenths of the dirt has been removed 
and that the apparatus is 90 per cent 
efficient. This test indicated that the 
unit installed in our hospital has an 
efficiency of from 90 to 95 per cent. 
Of course, uniform air velocity as 
well as uniform distribution of air 
over the whole face area is the de- 
termining factor. 

Our installation has proved most 
satisfactory. We have no dirt, dust 
or smoke and a number of patients 
suffering from asthma and hay fever 
have obtained immediate relief upon 
admission to our hospital. We are 
not in a position to state that it will 
give instant relief to all but we are 
convinced that any hospital desiring 
cleaner and more healthful condi- 
tions may well consider such an in- 
stallation. 

The filter has been in operation 
for eighteen months with no replace- 
ments whatever and our mainte- 
nance costs have been extremely low. 
Upkeep consists principally of wash- 
ing down the accumulated dirt from 
the collector plates once every two 
or four weeks depending upon their 
condition, which varies with the 
seasons. This operation requires 
only about one hour of our me- 
chanic’s time. Once every six months, 
the collector plates are re-oiled. Our 
operating cost for current consump- 
tion, as closely as we can estimate, is 
approximately $7.50 per month. The 
unit runs twenty-four hours a day 
and handles approximately 11,000 
cubic feet of air per minute. The 
initial cost was less than $4000. 
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h The Light of the Newer Facts 
oA TRUE GERMICIDE” 








PROFOUNDLY 
GERMICIDAL AND 
BACTERIOSTATIC 








Through studies of subcultures, recent in- 


vestigations have shown that many so-called 
bactericides are merely bacteriostatic in 
their influence. The same studies have estab- 
lished that Mercresin is a true germicide, 
producing destruction of micro-organisms 
rather than mere inhibition of their growth. 
Mercresin—containing Mercarbolide 
(orthohydroxyphenylmercuric chloride- 
Upjohn) and Pentacresol (secondary amy]- 
tricresols-Upjohn) —is germicidally effec- 
tive against a wide range of organisms. It 


UPJOHN. 










THE UPJOHN COMPANY 


Makers of Fine Pharmaceuticals Since 1886 


KALAMAZOO, MICHIGAN 


is especially lethal to staphylococci and 
streptococci, destroying Staphylococcus 
aureus almost instantaneously. The pres- 
ence of sodium chloride does not materially 
lower this unusually high germicidal po- 
tency. The presence of blood serum reduces 
but does not destroy its activity. 
Mercresin contains 1 part to 1000 each of 
Mercarbolide and Pentacresol in a vehicle 
of 50% alcohol, 10% acetone, and 40% 
water. Sample and literature available to 


physicians on request. 
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Trademark Reg. U. S. Pat. Off. 
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Housekeeping 





EEoRDUCTED 34 


DORIS DUNGAN 


How to Handle Complaints 


SARAH LYONS 


N THE course of a month, the 

housekeeping department of the 
Roosevelt Hospital, New York, re- 
ceives a varied number of complaints. 
These we try to handle promptly 
and to treat as suggestive criticisms. 
As in every other institution, there 
are always one or two chronic com- 
plainers among the employes. These 
we handle with more deference than 
the ordinary ones and endeavor to 
win them over by a display of good- 
natured cooperation. 


Two Types of Complaints 


Complaints may be divided into 
two groups, and for purposes of dis- 
cussion we shall take first those that 
involve the shortcomings of em- 
ployes. For example, we had a series 
of complaints regarding a porter who 
did excellent work but who did not 
have a good disposition, which 
caused petty annoyances that were 
detrimental to the smooth running 
of the floor. The floor in question 
was a women’s ward, and it seemed 
that most of the difficulty arose from 
the porter’s not being able to get 
into the ward to do his routine 
cleaning just at the time he was 
ready. For some reason, he could 
not adjust himself to the nursing 
routine. 

Because he did good work, we did 
not think it fair to discharge the 
man. After talking to him, there- 
fore, it was decided to transfer him 
to a men’s floor, hoping that the 
male environment would be better 
suited to his temperament. He has 
been on this floor for two months 
and we have not had a single com- 
plaint. Similarly, we were able to 
place a man on the women’s ward 
who has the ability to adjust himself 
to the requirements of the floor. 


Mrs. Lyons is the housekeeper at Roosevelt 
Hospital, New York City. 


These are not the only instances in 
which a transfer has proved to be 
an effective method of reducing com- 
plaints. 

The second group may be classi- 
fied as “employe complaints,” that 
is, those coming from the employes 
themselves. It is our wish to have 
a happy group and we do all in our 
power to keep our personnel con- 
tented and to give its complaints 
the utmost consideration. The selec- 
tion of personnel is most important, 
particularly when it is necessary that 
employes work closely together. 
Above all, we must have coopera- 
tion and we know we will not have 
it if our employes are antagonistic 
toward one another. 

On the other hand, we do not 
wish our employes to become too 
friendly, because they would be 





No matter how efficiently 
the hospital is run, there 
will be complaints in and 
about every department 
either from employes or 
from patients. Mrs. Lyons 
explains her method of 
handling complaints about 
the housekeeping depart- 
ment of the Roosevelt Hos- 
pital in New York City 





likely to allow friendship to be their 
major interest, thereby reducing efh- 
ciency. 

One of the commonest complaints 
we get from our group concerns the 
food. Since this is part of their com- 
pensation, we take it seriously. I 





make a point of going into the em- 
ployes’ dining room once or twice a 
week to see for myself what kind 
of food they are being served. I find 
it is good, wholesome food, gen- 
erously supplied and that there is no 
cause for complaint. When we re- 
ceive complaints of this nature, we 
ask first what was served. Usually 
it is something the employe dislikes, 
so we proceed to point out to him 
that, no matter what the meal is, 
there will be someone in the group 
who does not like it, but that it is 
not the hospital’s fault if he dislikes 
this particular dish and he must try 
to adjust himself and take the “bitter 
with the better.” 


Dining Room Decorated 


The dining room itself is not par- 
ticularly attractive, so we are having 
it painted and are making colorful 
draperies for the windows; these im- 
provements will create a pleasing at- 
mosphere and indirectly enhance the 
appeal of the food. The ideal way, 
of course, would be to give the em- 
ploye more cash compensation and 
have a cafeteria where he could pur- 
chase his meals at reasonable prices. 
This we are not in a position to do 
with our present facilities. 

We have found that by observing 
the following rules, we can keep 
complaints from and about employes 
down to a minimum. 

1. Choose employes with great 
consideration for the job to be filled. 

2. Give them full information re- 
garding hospital rules. 

3. Exercise close supervision over 
them. 

4. Treat them fairly. 

5. Make them feel that they “be- 
long.” 

6. Listen patiently to all com- 
plaints. 

There is neither mystery nor magic 
in handling complaints; it is the 
spirit of approach that counts. 
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We have MOVED from our old address TO THE PALMOLIVE BLDG., 


919 N. Michigan Ave. 








... the finest people that you can find... 
... will make your hospital great ! 


None others can. 


Last week, to your hospital, there came a red- 
head lad with a broken leg; there came expect- 
ant mothers; there came the little tads with 
burns; there came a father with pneumonia. . . 


. . and all your world watched... . 


. waited humbly, with trepidation, while 
anxious, black despair gave way to faith and 


perfect confidence . . . the while you worked. 


Then, this week, next week, that red-head bundle 
of boy hobbled away; young mothers fluttered 
to home nests with fledglings; the little tads 
scampered with burns healed, forgotten; and a 


man with new courage was returned to an 
anxious family. 


You folks did that, do things like that regularly; 
it is the common grist of your mill, the usual 
product of your lives, depending upon the kind 
of folks that you call yours. 


Make sure they’re fine; make sure their hands 
are skillful, their minds alert and trained; make 
sure they’re vital, eager, honest, earnest; find if 
you’d call them pleasant, understanding . . . 
then ask them for the best they have . . . they’ll 
make your hospital great. 


We'll find them for you; we’ve spent our lives 
in learning how. That is our great work. 


The MEDICAL BUREAU 


919 North Michigan Ave., Palmolive Building, 
CHICAGO, ILLINOIS 
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Work Records Tell the Story 


SYSTEM of records by which 
A it is possible to estimate imme- 
diately the cost of maintenance of 
any one part of the hospital or clinic 
building is reported by Julia Lenox, 
housekeeper of the Robert Packer 
Hospital, Sayre, Pa. Each man is 
given a memorandum book in which 
he records every task by rooms and 
the length of time required. He un- 
derstands that this book is open to 
the administrator’s inspection at any 
time. These reports are left on the 
housekeeper’s desk at the close of 
each day. 

“I have a large loose-leaf record 
book,” Mrs. Lenox explains. “This is 


1}Z/3/4 {5/6} 7/ 89}! 


MM mime 


SR 
UF 
sP 
Ww 
A 
B 
Cc 
DB 
A 
F 
G 
H 
NC 
PF 
K 


MMMM Mmm) ma 


3N 
1M 
2m 
50 
52 
54 
s 
S¢ 
= 
58 
s 
60 
6! 
oz 
COR 
A o 
AB 
AU 
AK 
15 y 
16 x 


MMM MIM mire im im 


AA 


PEP AZPIS PETES [16107 [1BiL9 |20 [20 [22 


B 





c-oss-lined with numbers of the 
rooms and wards along the vertical 
margin and dates across the top. 
There is a code letter for each class 
of work and we enter each man’s 
work in this manner according to 
his report. 

“If my administrator wishes to 
know just what has been done in 
any given room, I look up my code 
report on that room and then refer 
back to the memorandum of the 
man doing the work to get data on 
the time consumed. It is possible 
and helpful to have the record sheet 
of each member of the maintenance 
staff a different color.” 


24/25 |26|27|28|29|30]31 
B 


FIG 


The key to the code entered in the housekeeper’s notebook is as follows: 
A—Floor scrubbed (machine); B—floor waxed and polished; C—furni- 
ture cleaned or repaired; D—windows washed; E—lights washed; F—walls 
washed; G—walls painted; H—cubicle curtains changed; J—shades vacuum 


cleaned; 


K—dadoes cleaned; L—room renovated; M—venetian blinds 


cleaned; N—window draperies changed, and O—outside of lockers cleaned. 





Copy of Pages From Time Books of 

Two Porters Showing How Work and 

Time Listing Is Made for Transfer to 
Housekeeper’s Daily Work Sheet 


Aug. 27, 1939 


Elevators: floor cleaned and waxed 5:00-7:09 
X-Ray: floors cleaned and waxed 7:00-8:20 
Cleaning and greasing machine 8:20-8:45 
Room 514: floor mopped and polished 8:45-9:10 
Room 68: floor mopped and polished 9:10-9:45 
Fourth Floor Corridor: mopped, waxed 

and polished 9:45-12:00 
Room 501: floor, window and curtain 

cleaned 1:00-1:40 
Seventh Floor Corridor: mopped and 

polished 1:40-3:00 

Aug. 29, 1939 
X-Ray: floors cleaned and waxed 7:00-8:15 
First Floor Corridor: floor 8:15-9:10 
Room 512: floor and window 9:10-9:50 
Room 5iI: floor, window and drapery 9:50-10:25 
Room 59: floor and window 10:25-11:40 
First Floor Corridor: floor 11:40-12:00 
Room 16: floor 1:00-1:25 
Room I7A: floor 1:25-1:45 
Room 18: floor and window 1:45-2.20 
Room 414: floor and window 2:20-3:50 
First Floor Corridor 3:50-5:00 
Aug. 26, 1939 

Swept, mopped and dusted C. W. stairs 7:09-8:15 
Cleaned eighth floor S. P. and center 

stairs 8:15-9:30 
Washed windows in Dr. G's office and in 

conference room 9:30-11:00 
Cleaned lights in ambulance entrance 

and in annex 11:30-12:00 
Mopped W. W. and hall 1:00-2:45 
Hung clean cubicle curtains in I-C, 

1-D, I-F, I-H, 2-G and 2-C 2:45-3:45 
Cleaned Dr. W's office and walls 3:45-5:00 


Aug. 27, 1939 


Swept, mopped and dusted C. W. stairs 8:00-8:20 
Cleaned 8th floor S. P. and center stairs 


and washed glass in door 8:20-9:35 
Mopped eighth floor S. P. toilet and 

center stairs 9:35-11:40 
Washed window in corr. by Conf. Room i1:40-12:09 


Washed | window in Dr. R's; | in Dr. W's; 
2 in x-ray; 2 in x-ray viewing room; 
2 in third floor NE corner room; | in 
Dr. E's; 2 in bronchoscopy. 





Housekeeper’s Handbook 


A necessary addition to the house- 
keeper’s bookshelf is the handbook 
on interior decoration that has been 
prepared under the supervision of 
the research department of the Amer- 
ican Hotel Association. Although 
requirements in hospital and hotel 
furnishings may vary, the principles 
of good decoration are essentially the 
same and the information assembled 
by Kathleen Carroll is of sufficient 
general interest to have wide appeal. 
The attention of the reader is called 
to the relative economy and wearing 
qualities of various products on the 
market, both new and old, as well 
as to many new and more efficient 
ways of using the well-known and 
familiar materials. 

“Interior Decoration” is attractive, 
too, in its appearance, well indexed, 
and illustrated. 

It it available for $1 from the 
American Hotel Association, 221 
West Fifty-Seventh Street, New 
York City. 
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Four Views of a 


LAYING THE HOST each winter to a stream 

of discerning guests, is the big-business re- 

sponsibility of these four hotels . . . among the 
largest, most beautiful in Florida. 

And, as wholesalers of famed Southern hospi- 

tality, they are successful—for a reason common 
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For full information about Birds Eye Foods write 
Frosted Foods Sales Corp., 250 Park Avenue, New York, N. Y. 
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Southern Accent 


to all four of them . . . their accent. 
Yes, their accent on smooth-running operation 
...acareful merging of facilities, service, cuisine. 
To maintain this kind of performance in their 
kitchens. all four hotels rely on Birds Eye Quick- 
Frozen Foods. Their managers tell you why: 
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DOROTHY DeHART 


“The Way to the Publics Heart—" 


BERTHA B. ASHLEY 


ISITORS and patients at St. 

John’s Riverside Hospital, 
Yonkers, N. Y., often remark about 
the friendly atmosphere that exists 
within the hospital. No special effort 
was ever made to create such an 
atmosphere. It is just something 
that has grown up through the years 
and has flourished under good leader- 
ship. We are proud of our reputa- 
tion and, perhaps, it is this very pride 
in our institution that keeps all de- 
partments working together for the 
good of the whole. 

Although commercial companies 
can resort to extensive advertising 
campaigns, it is not customary for 
hospitals to do so; yet, to be success- 
ful, an institution must be constantly 
in the public eye. Then, why is it 
not common sense to consider the 
dietary department of a hospital as 
a good advertising agent? A satisfied 
patient will spread good will toward 
the hospital among his friends in 
the community. He will have many 
experiences to tell, especially if it has 
been his first hospitalization. He will 
comment upon his doctors, his 
nurses, the service, perhaps even the 
maids, but eventually the question of 
food will arise and upon the answer 
may depend a new friend or foe of 
that hospital. 


“Open House” Draws Public 


A friendly spirit within the hos- 
pital is reflected in a kindly feeling 
in the community it serves. In 
order to acquaint the public with 
our institution and its facilities, we 
have established the custom of hold- 
ing “Open House” twice a year— 
spring and fall. The open house 
or reception is advertised in the local 
paper and there have been as many 
as 200 visitors in an afternoon. Stu- 
dent nurses act as hostesses and con- 
duct the visitors through the hos- 


Miss Ashley is the dietitian at St. John’s 
Riverside Hospital, Yonkers, N. Y. 
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pital. The kitchens, laundry and 
storerooms are always of vital inter- 
est and many a housewife has been 
amused at the enormous pots and 
mixing bowls as compared to hers. 

The dietary department shows its 
skill by setting the tea table and 
preparing sandwiches and_ fancy 
cakes appropriate to the season. Once 
a great deal of favorable comment 
was aroused by using a hollowed 
cake of ice as a centerpiece and fill- 
ing it with raspberry sherbet. This 
made a pretty table and a_ nice 
change from the usual sandwiches. 

In every hospital there are always 
a number of meetings and _ social 
functions to which the dietitian must 
cater. All of this is good advertising 
if she will use her imagination and 
originality. A year or two ago we 
served a buffet supper for one of 
our most successful medical meet- 
ings. The food served was typical of 
three countries, Italy, Germany and 
America. A huge bowl of real Ital- 
ian spaghetti was the piéce de ré- 
sistance of the Italian table and was 
accompanied by salami, pimiento 
cheese, olives, breadsticks and hot 
peppers. The American table held 
a baked Virginia ham with bread 
and butter sandwiches all ready for 
a slice, snappy cheese and crackers, 
celery, pickles and potato chips. As 
typical of Germany, we selected cold 
cuts and potato salad, German style, 
dill pickles, rye bread and butter 
sandwiches, spice drops and Leider- 
kranz cheese. 

In September 1939 the West- 
chester County Hospital Association 
held a luncheon meeting on the roof 
garden of the hospital. The old- 
fashioned box lunch parties supplied 
the idea for that affair. Boxes were 
plain white, dressed up with clusters 
of fruit made with stickers and tied 
with a ribbon that carried out the 
fall color scheme. Inside were a con- 
tainer of chicken salad, a buttered 





roll, celery, olives, deviled eggs 
wrapped individually in colorful wax 
paper, an apple turnover, fruit and 
candied orange peel, paper plate, 
napkin, spoon and fork. Besides the 
boxes of lunch there were two buffet 
tables, one with beverages and the 
other with cheese, crackers, a baked 
ham and salted nuts. A colored chef 
carved the ham and his assistants 
managed the beverage table. 

Employes enjoy preparing for such 
functions provided there are not too 
many in the course of a year. It 
gives them a sense of satisfaction and 
pride in their work and there is 
always a great amount of enthusiasm. 
“I just love to have company,” said 
one of the maids recently, “they say 
such nice things about us.” 


Daily Contacts Important 


The dietitian’s interest must by no 
means stop with social functions. 
Daily contact with life within the 
hospital is even more important for 
a house must be in order before it 
can be shown to the public. Every- 
one knows that good food well pre- 
pared and attractively served is a pre- 
requisite for a happy and contented 
personnel. It is often hard to find 
time to do all the things one would 
like to do in order to make the food 
service more attractive. Flowers are 
a wonderful help if one is fortunate 
in having a plentiful supply. Flow- 
ers on the morning breakfast tray 
and flowers in the dinning room 
give a cheerful and more homelike 
atmosphere. Likewise, flower ar- 
rangements throughout the _ hos- 
pital, while not necessarily a part 
of the dietitian’s duties, add to the 
pleasure of the patients and the gen- 
eral public. Special favors and dec- 
orations at holiday time are also 
appreciated. A guest at the last re- 
ception said she was still keeping the 
Christmas favor from her tray two 
years ago. Another ex-patient makes 
a point of coming around occasion- 
ally to see what favors are being 
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made. Sometimes people make sug- 
gestions or offer assistance that is 
always acceptable. 

The value of daily contact with 
patients cannot be overestimated. 
At St. John’s Hospital a dietitian 
visits each private and semiprivate 
patient every afternoon and presents 


the menu for the next day. Ward 
patients who receive special diets are 
also visited daily and others, as often 
as possible. Through personal con- 
tact with patients misunderstandings 
are often avoided and _ individual 
needs are given real consideration. 
Like other advertising it is difficult 


to measure the return value of all 
our efforts but public opinion is 
an excellent barometer. Our guest 
book which contains a record of 
comments, good or bad, made by 
patients as they leave the hospital 
has thoroughly convinced us that 
our efforts are not in vain. 








LUNE AER IIIS 


Opportunities in Small 


HE dietary department in a 

small hospital is faced with 
many of the same problems as the 
dietary department in a large insti- 
tution, 7.e. menu planning, purchase 
and issuance of food supplies and the 
selection and training of the depart- 
ment personnel, More money _ is 
spent for supplies here than in any 
other part of the hospital. The in- 
vestment in equipment runs into 
large sums of money. Some of this 
equipment requires special treatment 
and care to remain in use. 

The food service should be in 
charge of a trained hospital dietitian. 
She should be directly responsible to 
the administrator for the financial 
expenditures as well as for the proper 
performance of the personnel of her 
department. She should prepare a 
monthly report to the administrator 
which should include the number of 
meals served to patients, to the per- 
sonnel, to the staff and to guests. It 
should also include the number and 
type of diets served. The cost of her 
department should be broken down 
so as to show the cost of raw food 
per meal per person as well as the 
service cost. If the trays are carried 
from the diet kitchen or food con- 
veyor to the bedside by members of 
the nursing staff, a study of the time 
consumed for this purpose should be 
made and the cost included in the 
total cost of meals. Cost of launder- 
ing tray covers and napkins should 
also be included. 

Information gathered from a ques- 
tionnaire recently sent out to 48 hos- 
pitals of 75 beds and less selected at 
random in 48 states shows that pro- 
fessional supervision of the dietary 
department by a trained hospital die- 
titian is not general. In most cases 





The author is superintendent of the North 
Mississippi Community Hospital, Tupelo, Miss. 
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the hospital administrator buys the 
food, plans the meals and supervises 
the preparation and serving. “I have 
a fine cook who can plan meals and 
serve trays; she has been with me for 
years,” is the reply one gave. Does 
this busy hospital executive have the 
time to shop around for the best food 
at the best prices; check the weight 
of delivered supplies, and see that the 
trays are attractively set up and 
served promptly? Some say yes but 
many more say no. 

Why, then, are these busy people 
adverse to employing a trained dieti- 
tian? Various reasons are given. 
Perhaps at some time during her hos- 
pital experience the administrator has 
been forced to eat unappetizing 
meals that were planned and super- 
vised by a dietitian who was blamed 
when perhaps some board member 
was purchasing the food supplies and 
decided that on certain days certain 
foods should be served and that it 
was up to the dietitian to do the best 
that she could with the supplies fur- 
nished. This has happened although, 
of course, there are other more sig- 
nificant reasons. 

The dietitian must study the small 
hospital and its requirements. She 
will probably be called upon to com- 
bine duties and she should be will- 
ing to handle other services, such 
as housekeeping, laundry or check- 
ing of linen supplies. She could also 
train the maids and porters and 
orderlies. None of these duties is 
out of line with her basic training. 
With the proper determination and 
cooperation she can make her posi- 
tion so important that once the hos- 
pital superintendent has obtained the 
services of a trained person who is 
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willing to participate in other activi- 
ties, she will wonder how the depart- 
ment ever got along without a dieti- 
tian heading it. 

Now let us consider the most com- 
monly given excuse—“additional ex- 
pense.” Generally speaking, the food 
service is handled in a very unbusi- 
nesslike manner. Few of the admin- 
istrators to whom the questionnaire 
was sent even attempted to answer 
the question calling for the cost per 
meal per patient. The figures given 
varied from 10 cents to 40 cents per 
meal. If a qualified person is 
selected and an accurate record kept, 
the hospital should save money. In 
some places the cook is being paid 
almost as much as the hospital would 
have to pay an adequately trained 
dietitian. 

With the importance that is being 
placed upon diet in the treatment of 
disease, a dietitian is required not 
only to render this service to the 
physician and his patients but to ad- 
vise and discuss with the patient the 
continuation of his diet after he 
leaves the hospital. No better oppor- 
tunities are found for teaching good 
food habits than in the small hos- 
pital. If the small hospital is a com- 
munity project and is located in a 
town or rural section, the dietitian 
has additional opportunities for serv- 
ice, such as establishing a nutrition 
clinic, talking before parent-teacher 
associations and teaching home 
hygiene and care of the sick. The 
results of such activities spread far 
and near. 

A trained dietitian in the small 
hospital plays a definite part in any 
up-to-date program and fills a great 
need in the community. 
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ALLEYNE ROSE 


HERE is no doubt that many 

problems of floor kitchen house- 
keeping begin and end with the 
selection of suitable employes. This 
type of work demands persons who, 
besides having an innate cleanliness, 
must be quick workers, not easily 
perturbed, good natured and co- 
operative. Experience at our hos- 
pital has proved that married cou- 
ples who have had their own homes 
at one time are the most satisfactory. 
This may be partly due to the com- 
parative isolation of the Muskoka 
Hospital for Consumptives, Graven- 
hurst, Ont. The location does not 
prove sufficiently attractive to hold 
young single people for long. 

A new couple is trained by expe- 
rienced workers for two days. At the 
end of this time, the couple takes 
over the kitchen in which it is to 
work permanently, assisted for a day 
by a person familiar with kitchen 
duties. The end of their first day 
alone in the kitchen, we have found, 
is the best time for the dietitian to 
discuss the schedule of duties with 
new employes since, after a day 
of working alone, they have grasped 
the problems confronting them and 
can talk them over intelligently. 

Our sanatorium has nine kitchens, 
each serving approximately 40 trays 
and containing the same equipment: 
a central steam table with a wooden 
serving board and a compartment 
below for heating dishes; an electric 
refrigerator; a vitrified ware sink; 
an electric dishwasher; a dish and 
supply cupboard; an enamel topped 
work table; tray racks of galvanized 
iron, and a large table below with 
a stainless metal top for setting up 
and serving trays. The kitchens are 
not large and none too modern and 
to keep them looking spotless is a 
never-ending task. 

Equipment and cleaning supplies 
are bought with the idea that the 
fewer the cleaning materials in use 


Miss Rose is dietitian of the Muskoka Hos- 
pital for Consumptives, Gravenhurst, Ont., 
Canada. 
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Care of Floor Kitchens 


Table 1 — Methods of Cleaning 





Table 


Garbage Cans 


Tray Racks 


Enamel Table 





Wash with soapy 
water; dry well, since 
these tables rust. In 
the event of rust 
forming get fine 
emery paper and rub 
well. Wash shelf be- 
low and leave tidy; 
do not leave paper 
on the shelf. 


Empty after each 
meal. Scrub out the 
food pail after each 
meal using hot water 
with 2 tablespoons of 
cleaning compound 
added to it. 

Wash paper pail out 
once a day. 


Table 2 — Schedule 


Wash down using 
water with 2 table- 
spoons of creoline 
added to it to keep 
cockroaches away. 


of Special Duties 


Wash top with soapy 
water. If stained, use 
Javelle water fol- 
lowed by vinegar; 
rinse. Wash table 
legs as well. 





Monday 


Tuesday 


Wednesday 


Thursday 





Dishwasher: Use 1 
cup of cleaning com- 
pound; fill machine 
to overflow, turn on 
steam and leave while 
doing other duties. 
Use long handled 
brush to scrub off 
grease. Wash down 
outside and top. 
Silver: Wash; polish 
with a soft cloth 
using silver polish 
provided. Rinse in 
boiling water and 
dry. 


Teapots: Rinse; with 
cleanser and the dish 
mop, scour the in- 
side. Use small test 
tube brush for the 
spout. Do not use 
soda. Rinse well. 
Cupboards: Remove 
contents; wash oil 
cloth and any jars or 
tins that require it. 
Wash outside. Order 
new oilcloth when 
needed. 

Window Ledges: 
Wash with soapy 
cloth. Rinse. 


Salt and Peppers: 
Empty, wash and 
refill. 

Trays: Wash with 
soap and water in 
sink. 

Tray Racks: Use 
soapy water with 1 
tablespoon cleaning 
compound added,and 
scrub with brush. 
Spread papers un- 
derneath to protect 
floor. 


Silver: Same as 
Monday. 
Cupboards: Same as 
Tuesday. 

Dish Counts: Count 
dishes and mark 
number on dish 
count card. 





Friday 


Saturday 


Sunday 





Teapots: Same as 
Tuesday. 

Radiator: Scrub with 
radiator brush and 
hot soapy water. 
Fish Count: Count 
the number of meat 
and fish orders re- 
quired for dinner and 
bring numbers to 
office. 


Steam Table: Drain 
as usual. Take off 
lids and whole top. 
Scrub under these 
with brush. Scrub 
top with cleaning 
compound till all 
stains are removed. 
Take out all dishes 
from heating com- 
partment and wash 
down shelves. Scrub 
outside with brush. 


Drains: Sink and 
floor drains can be 
kept free from grease 
and disagreeable 
odors by pouring a 
strong solution of hot 
water and salt 
through them. 

Ants: Mix cayenne 
pepper and borax 
and dust it around 
where the ants ap- 
pear. 


Pests: Use cockroach 
powder in cupboard 
and leave two days; 
then wash well. Be- 
fore setting up trays 
on Sunday, spray 
with cockroach 
sprayer around tray 
racks, around pipes 
and wherever else 
insects may have 
been noticed. 











the easier it is to train employes to 
use them. For this reason it is best 
to have one good cleanser of a stand- 
ard brand that will do all the major 
cleaning operations, such as mopping 
and washing walls, tile, porcelain 
and enamel. It should not contain 
caustics or harsh abrasives or have 
too high a soap content as soap will 
cause grease films. This compound, 
together with a good brand of soap 
and a silver polish are the three 
main requisites. Javelle water or 
other materials to clean specific stains 
should be ordered in small quantities 


when needed. The storeroom should 
keep check on the amounts of clean- 
ing materials ordered by the kitchens 
and if one kitchen uses a much 
larger amount than the rest the sit- 
uation should be investigated. This 
check tends to keep the workers 
from extravagance. It is necessary 
that all equipment used for cleaning 
purposes have a definite place in the 
kitchen. Mops, pails, brushes, clean- 
ing clothes and silver polishes should 
be stored in a clean, well-ventilated 
place away from food supplies. 

For work of this nature a sched- 
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ODAY, hospital dietitians can secure the bananas 

they want just as economically and in a far more 
convenient form to use by purchasing detached “hands” 
packed in boxes, instead of by the bunch. Bought 
in this way, bananas need no longer be a problem. 

Through modern boxing methods, you can order 
any quantity of bananas for delivery on a specified 
date and of a uniform stage of ripeness, with better 
assurance that the entire quantity can be used on 
the day or days planned. 


A box of bananas contains about 40 pounds of 
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The answer is - 


BOXED BANANAS 


fruit, (eight ‘“hands”’), net weight, of 100-120 indi- 
vidual bananas or fingers. All you need do is deter- 
mine what quantity of bananas you require, order 
them for delivery two to five days in advance of the 
day you wish to serve them, and when you get them 
keep them in the boxes at normal room temperature. 
They will be delivered to you by your wholesaler 
varefully packed either in wooden boxes, which are 
returnable, or in fibre boxes, which can be destroyed. 


For quantity banana recipes, write to Fruit 
Dispatch Co., Pier 3, North River, New York City. 
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ule must be drawn up outlining 
specifically all duties for the day. We 
have found it much more satisfac- 
tory in drawing up a work list to 
assume that our employes know 
nothing about this type of cleaning 
and we have outlined every step. 
Only by doing this can methods be 
completely standardized and can the 
dietitian know that each task is being 
done properly. Our schedules are 
typed on large sheets that are 
slipped into envelopes made of used 
x-ray safety films which we wash 
in hot water until they are trans- 
parent. These envelopes protect the 
paper from kitchen grease and steam 
and can be washed off with water 
when necessary. 

The schedule is drawn up in the 
following manner: First are listed 
the daily routine of bringing up sup- 
plies; strict instructions as to coffee 
making; methods of cooking eggs 
and toast; serving fruit, and heating 
dishes. Below this is a list of duties 
that must be accomplished each day 
in cleaning up the kitchen after 
meals are served, with the method of 
doing each task given briefly. This 
includes the proper method of run- 
ning the dishwasher, cleaning the re- 
frigerator, scalding the milk cans and 
washing the floor. Examples of these 
schedules are shown in the accom- 
panying tables. 

When the couples have become 
accustomed to the routine of the 
work, it is only by making regular 
rounds of inspection that the dieti- 
tian can hope to have them follow 
her schedule to the letter. This takes 
time but if it is combined with other 
floor duties many steps are saved. 
In our sanatorium, we have a bulle- 
tin board at the door of the dietitian’s 
office with permanent cards desig- 
nating each of the kitchens. If cer- 
tain jobs are left undone in one of 
the kitchens, a note is posted under 
the card belonging to that kitchen 
and, since the employes must pass 
the bulletin board on their way to 
and from work, the instructions are 
noted and the task is finished before 
the end of the day. Our employes 
pride themselves upon their ability 
to keep down the number of these 
reminders and to see to it that every- 
thing is done before they leave their 
kitchens. 

No two hospitals can hope to carry 


out the same plan of floor kitchen 
housekeeping, but in all institutions 
the object is the same; to maintain 
cleanliness with the minimum of 
labor on the part of employes and 
dietitians. This can be achieved only 
by a tried routine of work, subject 


to change when better methods are 
suggested; by the use of good cleans- 
ing agents in the hands of persons 
experienced in their use and by a 
continuous round of inspection to 
make sure that all work is being 
done as it has been scheduled. 
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Food Poisoning 


® Some time ago, in another institu- 
tion with which I was associated, we 
found that our employes were repeat- 
edly having acute gastro-intestinal up- 
sets varying in severity from slight dis- 
comfort and frequency to severe pros- 
tration requiring hospital care for 
several days. As this did not extend to 
our patients, we checked first into our 
sources of food supply and found that 
they were identical. We began to look 
into the storage and preparation of this 
food, into the refrigeration of milk and 
the washing of dishes; we made cul- 
tures from the ice and studied the stool 
flora of a large number of patients. At 
first all this revealed nothing that 
solved the problem. 

We kept these data available for re- 
view and study from time to time. It 
finally developed that there was a cer- 
tain kind of food that had always been 
eaten prior to the group disturbance. 
On the other hand, many people who 
had eaten this food did not have trou- 
ble. In trying to evaluate the im- 
portance of this we stumbled upon the 
real cause. 

Usually in the early afternoon one 
of the assistant cooks would grind the 
meat intended for meat balls, ham- 
burgers or croquettes and would place 
this in an ice box which was ideal as 
far as refrigeration was concerned. We 
found the boy who ground the meat 
laughing, talking and singing at times, 
throwing out over the ground meat 
during this process great numbers of 
bacteria contained in his mouth and 
throat. 

The ground meat had then been 
packed diligently on huge trays, meas- 
uring 22 by 18 inches and was piled 
10 inches deep. It is obvious that the 
center of this meat was an ideal me- 
dium in which bacteria could grow, 
owing to the inability of the refrigera- 
tion to affect the center for a long 
period of time. 

We concluded that those individuals 
getting a cake of meat from the center 
only were the sickest, those getting only 


a small amount of the center meat were 
mildly ill and those who received only 
meat from the rapidly cooled area near 
the surface were not ill at all. 

Our problem was solved by piling 
the meat in 14% inch layers on each 
tray and by providing air space be- 
tween the trays.—W. B. Tarsot, M.D., 
superintendent, New York Post-Gradu- 
ate Medical School and Hospital, New 
York. 


Beverage Mixer 


© A new beverage mixer, heretofore 
used almost exclusively in cocktail bars, 
has recently been installed with great 
success in the private patient and ward 
patient diet kitchens of St. Luke’s Hos- 
pital in New York, Mary R. Curfman, 
supervising dietitian reports. “This 
piece of equipment,” she states, “so 
finely divides all food particles that we 
have definitely been able to increase our 
variety of beverages. We can even 
prepare an egg pineapple shake using 
either crushed or sliced pineapple, 
which turns out to be a completely 
smooth, almost homogenized, mixture. 
We also prepare vegetable beverages 
on the same machine. For some of our 
special diets we add raw meat to 
tomato juice and only a slight straining 
is required in order that it may be 
served as a beverage.” 


Selective Menus 


® Selective menus, which have been 
used in the Charles T. Miller Hospital, 
St. Paul, Minn., for the last seven years, 
have helped solved the difficulty of try- 
ing to please many different tastes in 
foods. Such a menu is given to private 
patients who are on a general or house 
diet and is issued on the morning of 
the day before the diet is to be served. 
It allows for each person’s preference 
and permits the addition of special or- 
ders. It works out very satisfactorily 
and rarely does anyone change his 
order, with the result that there is less 
fussing about food by the patient and 
more happiness for the dietitian. 
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Do not confuse xnox pLain (Sparkling) 
GELATINE (U.S.P.) with inferior grades of 
gelatine or with pre-flavored, sugar-laden des- 
sert powders. Knox Gelatine contains abso- 
lutely no sugar or other substances to cause 
gas or fermentation. It is manufactured with 
twenty-one laboratory tests, including rigid 
bacteriological control to maintain purity and 
quality. Knox Gelatine is dependable for 
uniformity and strength. Your hospital will 
procure it for your patients, if you specify 
Knox by name. 


KNOX 
GELATINE (U.S.P.) 


FACTORY-FLAVORED 
GELATIN DESSERTS 





All gelatine. 


Only contain 10 to 12% gelatine. 





Protein 85%. 


Protein 10 to 12%. 





pH about 6.0. 


PH highly variable. 





Absolutely no sugar. 


85% sugar average. 





No flavoring. No coloring. Odor- 
less. Tasteless. Blends well 
with practically any food. 


Contain flavoring, acid and col- 
oring matter. 








Practical for many diets includ- 
ing: diabetic, acute gastric 
ulcer, convalescent, anorexic, 
tubercular, colitic, aged, etc. 





Contraindicated in diabetic, gas- 
tric ulcer and other diets. 





PEPTIC ULCER... , 
KNOX GELATINE..... 


The effectiveness of utilizing plain Knox Gelatine in treatment of 
peptic ulcer has recently been reported.* In a group of forty 
patients, 36 (or 90% ) were symptomatically improved; 28 of these 
(or 70% ) experienced immediate relief of all symptoms. Other than 
dietary regulation which included frequent feedings of plain Knox 
Gelatine, no medication was given except an occasional cathartic. 

This simple food regimen has the advantage of eliminating 
“alkalosis hazard” and is credited with “more prolonged neutrali- 


zation of the gastric juice’ 


PLAIN (Sparkling) KNOX GELATINE (U.S.P.) was used in this 


study. 


PEPTIC ULCER FORMULA: Empty one envelope Knox Gelatine in a glass three-quarters 
filled with cold water or milk. Let the liquid moisten the gelatine. Then stir briskly and drink 
immediately before it thickens. Take hourly between feedings for seven doses a day. 

















KNOX 
GELATINE 


IS PURE GELATINE— 
NEUTRAL—NO SUGAR 


5:743, 1939. 


Name 
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Address___ 


SEND THIS COUPON FOR REPRINT 


ee 


* “PEPTIC ULCER — The Effect of High 
Protein Diet on the Behavior of the Disease’”’ 
by Windwer and Matzner, Am. Jl. Dig. Dis. 


KNOX GELATINE 
Johnstown, N. Y., Dept. 465. 


Please send me above reprint. 
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February Menus for the Small Hospital 














BREAKFAST LUNCHEON OR SUPPER 
1 iit . , Soup or . ; Potatoes or Vegetable or 
Dey Fruit Main Dish | Appetizer Main Dish Substitute Salad Dessert 


1. Prune Juice 


2. Orange Juice 








Wheat Cakes, 
Honey 


| Tomato Juice 
| Cocktail 


Cheese Soufflé Baked Potato 


Mushroom Sauce 


Molded Fruit Salad Tapioca Pudding 








Scrambled Eggs, 
Pop Overs 


Cream of Corn 
Soup 


Buttered String 
Beans 


Flaked Tuna and 
Macaroni With 
Cheese Casserole 





3. Pineapple Juice 


Creamed Eggs on 
Toasted English 
Muffin 


Fruit Cocktail 


Broiled Lamb Lyonnaise Potatoes 


Kidneys on Toast 





4. Sliced Bananas 
With Cream 


5. Grapefruit Juice 


6. Tomato Juice 


7. Applesauce 


8. Stewed Prunes 


Soft Cooked Eggs, 
Corn Muffins 


Grape Juice, 
Rye Crisp 


Chicken a la King Buttered Beets 


With Noodles 





Chopped Salad 


Baked Anvple 
With Cream 


Carrot and Lime 
Gelatin Salad 





Raspberry Gelatin, 
Whipped Cream 


Buttered Frozen 
Spinach 





Prune Whip 
Greens, French 





Lemon Meringue 
Halves Tarts 











Orange Layer Cake 


Dressing 
Jelly Omelet, Toast Cream of Spinach Chopped Steak Creamed Potatoes Grilled Tomato 
Soup Patties 
Shirred Eggs, Chilled Prune Creamed Chipped ; Baked Potato Waldorf Salad 
Whole Wheat Toast Juice Beef on Toast Points 





Eggs and Bacon, 
Gems 


Tomato Bouillon 


Casserole, Spaghetti Succotash 
With Chicken Livers 


and Bacon Curls 





Breakfast Sausage, 
Hot Muffins 


Fresh Fruit Cup 


Hashed Brown 
Potatoes 


Spanish Omelet 





9. Canned Raspberries French Toast, 


Maple Syrup 


Essence of Carrot 
Soup 


Baked Salmon 


Esealloped Potatoes Cream Cheese and 


talf Grapefruit, 
Cookies 





Head Lettuce, | 
French Dressing 


Banana Cake 


Asparagus Salad, 
French Dressing 





Gingerbread, 
Whipped Cream 








Pineapple Salad 





10. Sliced Oranges 


Soft Cooked Eggs, 
Muffins and Honey 


Tomato Juice 
Cocktail 


Baked Acorn Squash Creamed Potatoes 
Stuffed With 


Ground Steak 


Pear Sauce 
With Cookies 


Jellied Lemon Salad 
With Cucumber 
and Olives 





11. Stewed Apricots 


Poached Eggs 
on Toast 


Gingerale Cocktail 


Stuffed Baked Potato Grilled Tomato 
With Creamed Halves 
Chicken 





12. Pineapple Juice 


13. Tomato Juice 


Kidney Hash on 
Toast 


Bouillon 


Broiled Sweetbreads, Harvard Beets 


Bacon 


Raspberry 


Cabbage and I : 
Chiffon Pie 


Apple Salad 





Head Lettuce, 
Thousand Island 
Dressing 


Pear Compote 








Soft Cooked Eggs, 
Bacon 


Grapefruit Cocktail 


Round Steak Patties Creamed Potatoes 


Asparagus Tip Salad Fruit Gelatin 








14. Sliced Bananas 


With Cream 


Corn Fritters, 
Maple Syrup 


Minted Fruit 
Cocktail 


Buttered Diced 
Potatoes 


Cheese Fondue 


Tomato Aspic 


Applesauce Cake 








15. Baked Apple 


Poached Eggs on 
oast 


Tomato Juice 


Creamed Noodles Buttered Broccoli 


With Dried Beef 


Molded Cranberry Snow Pudding 


Salad 





16. Canned Peaches 





17. Orange Juice 


Wheat Cakes, 
Maple Syrup 


Fresh Fruit Cup 


Eggs Ala King With Grilled Mushrooms 


Buttered Noodles 


Baked Maple 


Orange and 
Custard 


Banana Salad 





Creamed Fish Flakes 
on Toast 


Grape and Orange 
Cocktail 


Browned Beef Hash 
With Poached Egg 


Stewed Eggplant 
and Tomatoes 


Old-Fashioned 


Mixed Green Salad, ; 
Bread Pudaing 


French Dressing 





18. Tomato Juice 


Scrambled Eggs, 
Toasted English 
Muffins 


Vegetable Soup 


Asparagus on Toast, 


Buttered Frozen 


Hollandaise Sauce Spinach 


Spiced Beets Ice Cream 








19. Grapefruit Juice 


Bacon Curls and 
Apple Rings, 
Whole Wheat Toast 


Orange Cocktail 


Hashed Brown 
Potatoes 


Liver and Bacon, 
Sautéed Pineapple 
Ring 


Apple Crunch, 
Whipped Cream 


Sliced Tomatoes 





20. Canned Pears 





Soft Cooked Eggs, 
Cinnamon Rolls 


Consomr é 


Vegetable Plate: Cauliflower au Gratin, 
Broiled Tomato, Candied Sweets, Buttered 
Beets, Sautéed Mushrooms 


Orange and Pumpkin Pie 


Grapefruit Salad 





21. Sliced Oranges 


Scrambled Eggs and 
Sausages, Pop Overs 


Grilled Half 
Grapefruit 


Baked Idaho Potato 
Stuffed With 
Lamb Hash 


Buttered Peas 


Devil’s Food Cake 


Tomato and 
Cucumber Salad 





Pineapple Juice 


te 
tw 


Wheat Cakes, Honey 


Tomato Juice, 
Rye Krisp 


Baked Egg in 
Mashed Potato 
Nest With Parsley 


Buttered Frozen 
Spinach 





23. Orange and 


Grapefruit Juice 


Soft Boiled Eggs, 
Toast 


Grape Juice 


Grilled Oysters on Buttered Asparagus 
Toast, Celery 


Cream Sauce 


Rice Custard, 
Creamy Sauce 


Fresh Fruit Salad 


Cranberry Tarts 





Pear and Cream 
Cheese Salad 





24. Baked Apple 


Codfish Cakes, 
Cornbread 


Apricot Nectar 


Vegetable Plate: Buttered Green Beans, 


Glazed Beets, Sautéed Banana, Braised 
Carrots, Escalloped Potatoes 


Grape and Orange Apple Pie 


Gelatin Salad 





Canned Plums 


tw 
or 


Poached Eggs on 
Toast 


Cream of Tomato 
Soup 


Spaghetti and Cheese 


Cherry and Pineapple 


Asparagus Salad, ITy 
Upside-Down Cake 


French Dressing 





26. Tomato Juice 


Eggs and Bacon, 
Bran Muffins 


Half Grapefruit 


Chop Suey With Rice 


Shredded Carrots Ice Cream 
and Cottage Cheese 


on Lettuce 








27. Prune Juice 


Shirred Eggs, 
aisin Toast 


Fruit Cocktail 


Ripe Olives, 
Celery Curls 


Fricassee of Chicken 
on Baking Powder 
Biscuit With Cream 
Gravy 


Lemon Snow Pudding, 
Strawberry Sauce 


Orange and 
Onion Salad 





28. Grapefruit Wedges Scrambled Eggs, 


Bacon Curls 


Grape and Orange 
Cup 


Grilled Lamb Chop Creamed Potatoes 


With Pineapple 


Mixed Green Salad Banana Custard 





29. Orange Juice 


Bacon Curls and 
Apple Rings, Toast 


Tomato Juice 
Cocktail 





Creamed Codfish Baked Potato 


Gingerbread, 
Whipped Cream 


Lettuce, Tomato, 
Cucumber and 
Onion Salad Bowl 








Recipes will be supplied on request by Anna E. Boller, The Mopern Hospirat, Chicago. Space precludes listing of cereals, 
several varieties of which are always offered for breakfast. 
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1200-CALORIE DIET 
(FOR WOMEN) 
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... the all -purpose whole rye wafer 


1. As a safe bread in allergy 
diets — Made simply of whole rye, 
water and salt, Ry-Krisp is recognized 
by leading allergists and dietitians as 
a safe bread for patients sensitive to 
wheat, milk or eggs. Write for free 
Ry-Krisp Allergy Diet Booklets, giv- 
ing allowed and forbidden foods and 
including a variety of recipes for deli- 
cious dishes which can be prepared 
without wheat, milk, or eggs. No 
advertising shown. 


2. As an ideal bread in low- 
calorie diets — Because Ry-Krisp 
contains only 20 calories per wafer 
yet supplies minerals and helpful 
bulk, doctors agree it has a valuable 
place in low-calorie diets. 1200-calorie 
diets for women and 1700-calorie 
diets for men are now offered free 
to hospitals. These Diets list a wide 


RY-KRISP IMPORTANT IN SPECIAL DIETS 







variety of everyday foods which are 
simple to prepare, economical to 
serve. Write for free supply. 


FREE TO HOSPITALS: Low Calorie Diet 
Booklets, Allergy Diet Booklets including 
valuable recipes, also generous samples of 
Ry-Krisp sent free on request to hospitals. 
Simply write request on your letterhead 
and address to Ralston Purina Company, 
St. Louis, Missouri. 
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What the Pharmacist Needs to Know About 


Hospital Pharmacy 





The New Food and Drug Law 


N JAN. 1, 1940, the new Fed- 

eral Food, Drug and Cos- 
metic Act, which is intended to 
replace the so-called Wiley Pure 
Food Law of 1906, will become effec- 
tive in its entirety. This new statute 
is of particular interest to phar- 
macists because its requirements 
with respect to drug products go 
much farther toward ensuring con- 
sumer protection than did those of 
the old law. 

The old act was simple in its re- 
quirements. A drug had to be what 
it claimed to be and was forbidden 
to bear any false statements. A dan- 
gerous drug could not claim to be 
safe. Unless the product contained 
one of the 11 ingredients specified 
in the act, or their derivatives, how- 
ever, it was not required to give any 
information concerning the various 
components of the medicine. 


Features of New Act 


The new law demands the whole 
truth. A declaration of all active in- 
gredients must be made on the label, 
while the amounts of certain spe- 
cified ingredients must be revealed 
whether they are active or not. Re- 
gardless of such declarations, how- 
ever, a drug is considered to be mis- 
branded if it is dangerous to health 
under the conditions of use pre- 
scribed in the labeling. Adequate 
directions for use must be given as 
well as such warnings as are neces- 
sary to safeguard the consumer. Fail- 
ure to reveal material facts constitutes 
misbranding. 

It has been a fairly common prac- 
tice for the pharmacist to purchase 
certain types of medicinal prepara- 
tions in bulk and to repackage them 
in small containers under his own 
name. In the future the pharmacist 
will be responsible for the labeling 
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that he places on the consumer pack- 
age. He must see that all require- 
ments of the law are met. The label 
must bear his name and address, a 
statement of the quantity of contents, 
the common or usual names of the 
active ingredients and quantitative 
declarations of whatever specified in- 
gredients may be present. 

There are two lists of ingredients 
that must be declared quantitatively. 
The first includes a number of sub- 
stances, such as arsenic, mercury and 
strychnine and their derivatives, 
which must be declared quantitative- 
ly whether they are active or not; 
the second list includes drugs that 
are designated as habit forming. The 
Name, quantity or proportion of the 
last named must be declared on the 
label and, in juxtaposition to this 
declaration, there must appear the 
legend: “Warning—may be habit 
forming.” The same declaration is 
required in the case of any chemical 
derivative of these substances that 
has been found by the Secretary of 
Agriculture to be habit forming. 

Barbituric acid, for example, is 
named among the habit forming 
drugs. While barbituric acid as such 
does not seem to be used in any 
medicine, many of the barbiturates 
are. Hearings are required before 
any derivatives of these substances 
are designated as habit forming. No 
hearing has been held to date but it 
is possible that all of the barbiturates 
used in medicine will be designated 
as habit forming. The same is true 
of the various salts of cocaine, codeine 
and morphine. 

Pharmacists should also note that 
the legal definition of “drug” has 
been extended. In the past the term 
included, first, those articles de- 
scribed in the United States Pharma- 
copoeia and the National Formulary, 
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and, second, “any substance or mix- 
ture of substances intended to be 
used for the cure, mitigation or pre- 
vention of disease of either man or 
other animals.” In other words, a 
product became a drug by reason of 
the claims made for it and not be- 
cause of its ingredients. 


New Articles Affected 


The new law extends official drugs 
to cover “articles intended for use in 
the diagnosis, cure, mitigation, treat- 
ment or prevention of disease in man 
or other animals” and adds two ad- 
ditional classes, 7.e. articles other than 
food intended to affect the structure 
or any function of the body and 
those intended for use as components 
of the articles already mentioned. 
Thus, such products as fat-reducing 
agents are subjected to regulation. 


The Food and Drug Administra- 
tion, which is charged with the en- 
forcement of the new law, has pub- 
licly announced that it regards 
aminopyrine, cinchophen, neocin- 
chophen, sulfanilamide and prepara- 
tions containing any of these in- 
gredients as dangerous drugs if 
distributed indiscriminately. It has 
suggested to manufacturers that their 
labels bear warnings so conspicuous 
that they cannot be overlooked and 
couched in such language as will 
prevent purchase and use by the gen- 
eral public. The administration has 
not undertaken to catalog all danger- 
ous drugs. It has no authority to do 
this and the courts have held that 
manufacturers and dealers in drugs 
may be supposed to have superior 
knowledge. 

A new drug may not be launched 
in the channels of interstate trade 
unless the manufacturer first satisfies 
the Secretary of Agriculture that it 

(Continued on page 104) 
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Recent Advances in Drug Therapy 


HAROLD THOMAS HYMAN, M.D. 


REAT advances have been 

made in recent years in the 
development of new drugs and ther- 
apeutics. Among the most impor- 
tant of these are the following: 

1. New products of chemical 
origin and biological derivatives, 
such as the various hormones, have 
been made available for clinical use. 

2. New substitutes for older drugs 
like cocaine and morphine have been 
isolated or synthesized in the effort 
to supply more potent and less toxic 
derivatives. 

3. New uses have been found for 
familiar drugs, such as the utilization 
of the emetic action of ipecac in the 
treatment of paroxysmal cardiac ir- 
regularities. 

4. Forgotten uses for familiar drugs 
have been revived; for example, 
iodides in goiter and mercurials for 
diuretic action. 

5. Keener insight into deranged 
physiological states has clarified our 
understanding of the indications for 
potent therapeutic agents, as exem- 
plified by the rdle of digitalis in the 
management of congestive heart 
failure. 

6. New physical mechanisms, 
such as the vasculator, the Miller- 
Abbott tube and devices for the pro- 
duction and maintenance of hyper- 
pyrexia have been invented. 

7. New methods of drug adminis- 
tration, typified by the intravenous 
“drip” apparatus, have altered our 
concepts of dosage and _ toxicology 
and greatly widened the gap be- 
tween effective therapeusis and 
poisoning. 

Sulfanilamide is the most impor- 
tant of the recently introduced 
chemotherapeutic agents. It may be 
used in various forms, by mouth, in- 
tramuscularly or intravenously. This 
drug must be administered with 
great care. In comparison with its 
potency, however, sulfanilamide is a 
remarkably nontoxic product. 

This drug is of definite and, at 
times, life-saving utility in the 
treatment of: (1) acute hemolytic 
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streptococcal infections, such as men- 
ingitis, peritonitis, erysipelas, septi- 
cemia and puerperal fever; (2) gonor- 
rheal infections, both fresh and old; 
(3) infections of the urinary tract; 
(4) meningococcus meningitis and 
meningococcemia, with or without 
the simultaneous use of anti-serum; 
(5) chancroid infections; (6) undu- 
lant fever, and (7) trachoma. 

The drug is of less certain but of 
possible value in: (1) acute strepto- 





Because of the importance 
of drugs in the hospital 
economy and in the qual- 
ity of service to patients, 
all administrators, hospital 
pharmacists and physi- 
cians should have an un- 
derstanding of current 


progress in drug therapy 





coccal infections, such as tonsillitis, 
otitis, miastoiditis, sinusitis, scarlet 
fever, bronchopneumonia, empyema, 
cellulitis, adenitis and cholecystitis; 
(2) pneumococcus infections, partic- 
ularly with type III pneumococcus; 
(3) urinary tract infections with the 
Bacillus proteus and Bacillus ty- 
phosus; (4) Staphylococcus aureus 
infections; (5) gangrene resulting 
from gas bacillus; (6) Ludwig’s 
angina; (7) malaria, and (8) non- 
specific ulcerative colitis. 

It is of dubious or no value in the 
treatment of: (1) the common cold; 
(2) infectious arthritis; (3) rheumatic 
fever; (4) staphylococcus infections 
generally; (5) influenzal meningitis; 
(6) subacute bacterial endocarditis; 
(7) Friedlander bacillus infections; 
(8) putrid abscess of the lung, and 
(9) urinary infections with the Strep- 
tococcus fecalis. 

The introduction of sulfanilamide 
is of importance not only for itself 
but for the tremendous stimulus 
given to the field of chemotherapy. 
Already, newer derivatives are un- 


der investigation that may widen 
the therapeutic utility of the dyes. 

Arsenoxide is another important 
chemotherapeutic agent of recent 
origin. This product was originally 
synthesized by Ehrlich but was 
abandoned by him because of its 
toxicity. In its place he substituted 
the arsphenamines. It has _ since 
been found that the chemothera- 
peutic index for neoarsphenamine is 
less than for arsenoxide. Arsenoxide 
is a white soluble powder containing 
29 per cent arsenic. It is adminis- 
tered intravenously. Complications 
with the use of this drug are less 
frequent than with the arsphena- 
mines. No death has yet been re- 
ported as directly due to arsenoxide, 
nor has any case of hemorrhagic 
encephalitis developed following its 
use. This drug should be watched 
because of the improved possibilities 
for the treatment of syphilis. If pres- 
ent indications should hold, the use 
of this drug should reduce the 
amount of arsenic introduced and 
lessen the hazards and dangers of 
heavy metal poisoning. It has in- 
teresting possibilities in the treat- 
ment of tertian malaria. 

The study of cocaine and mor- 
phine derivatives and their substi- 
tutes illustrates attempts to produce, 
by purification or synthesis, new 
products of lesser toxicity or greater 
potency. In each instance the goal 
is the replacement of these powerful 
alkaloids by derivatives or substi- 
tutes equally potent therapeutically 
but lacking the dangers or objec- 
tionable side effects and the tendency 
to habituation. With cocaine the 
problem has been solved with such 
signal success that the multiplicity 
of useful products, such as procaine 
and nupercaine, is bewildering. Sim- 
ilar attempts have been made with 
morphine and opium derivatives, 
thus far without success. The best 
preparations of opium are still the 
salts of morphine and codeine. The 
same lack of success has followed 
the effort to produce substitutes for 
atropine and physostigmine. 

There are still some physicians 
who withhold morphine in the treat- 
ment of congestive heart failure and 
pneumonia for fear of respiratory 
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depression. This may be good phar- 
macology but it is bad therapeutics. 
We have learned recently that we 
need not fear morphine as much as 
we did formerly in certain condi- 
tions in which it is indicated. Iso- 
quinoline opiates used in the relaxa- 
tion of smooth muscle have found 
new usefulness through the intra- 
venous injection of papaverine hy- 
drochloride in the therapy of the 
intermittent spasm of the digital 
arteries in Raynaud’s disease. 

The importance of the time rela- 
tionship in the administration of 
morphine is better understood now 
than ever before. Single intravenous 
injections are more rapid in their ef- 
fects than repeated subcutaneous in- 
jections since more analgesia is 
produced and there is less danger of 
cumulative poisoning. 

Exemplifying new therapeutic uses 
for familiar drugs is the use of emetic 
doses of ipecac in the treatment of 
paroxysmal cardiac irregularity. Less 
dangerous than digital pressure on 
the carotid sinus and more rapid in 
action than quinidine, this recent 
use of ipecac may prove to be “new 
wine in an old bottle.” 


Old Drugs Rediscovered 


The rediscovery of valid thera- 
peutic observations that had fallen 
into unwarranted disuse is illustrated 
by the utilization of iodides in the 
treatment of goiter; the reincarna- 
tion of mercury, as in the old Guy’s 
Hospital pill, as a diuretic, and the 
use of opium as a so-called “cold 
specific” in the codeine-papaverine 
prescription of today, which is not 
unlike the Dover’s powder of the 
eighteenth century. The epochal re- 
searches of David Marine of Monte- 
fiore Hospital, New York, on the 
pathologic physiology of the thyroid 
gland led to the rediscovery of the 
efficacy of iodine in the treatment of 
goiter. Every patient with Graves’ 
disease should receive iodine. There 
should be no decision concerning 
operative intervention, particularly 
in mild cases, until the efficacy of 
iodine therapy has been fully and 
completely evaluated. 

Our increased understanding of 
the therapeutics of digitalis is based 
upon a more accurate knowledge of 
the mechanics of congestive failure. 
The paramount indication for the 
administration of digitalis is conges- 
tive failure resulting from auricular 
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fibrillation. The digitalis-like bodies, 
such as squills, strophanthus and the 
proprietaries, will yield nothing be- 
yond what is obtained from a good 
tincture or an assayed leaf of dig- 
italis, nor will greater benefit be 
obtained from the intramuscular or 
intravenous administration of dig- 
italis-like substances. Intravenous 
dosage presents the added danger of 
the production of a serious or even 
fatal irregularity. Under all circum- 
stances, digitalization is a serious 
and important procedure, demanding 
careful and repeated observations on 
the part of the physician and is to be 
regarded in every instance as a clin- 
ical experiment. 

The therapeutic approach to psy- 
chiatric problems has recently been 
benefited by two stimulating dis- 
coveries. The treatment of general 
paresis by hyperpyrexia is already 
firmly established. The introduc- 
tion of the hypoglycemic state, in- 
duced by insulin, was later suggested 
in the treatment of schizophrenia. 
The time is not yet ripe, however, 
for the final word concerning the 
place of this new form of therapy in 
the treatment of schizophrenia, but 
several important facts are becoming 
apparent. The pharmacological 
mechanism of the insulin treatment 
is not specific but is rather a new 
and more powerful demonstration of 
the shock therapy in the psychoses. 

More recently, the medullary con- 
vulsive action of metrazol, a cam- 
phor derivative, seemingly produces 
an effect similar to that of insulin 
but in a simpler and less dangerous 
manner. In most clinics psycho- 
therapy and rehabilitation are at- 
tempted during the period of the 
remission as an adjuvant to phar- 
macotherapy, for the shock therapy, 
if it accomplishes nothing else, would 
justify itself in rendering these pa- 
tients more accessible to psycho- 
therapy. Whatever may be the 
eventual fate of the insulin treat- 
ment, it has at least stimulated ther- 
apy of a condition that hitherto 
seemed impregnable. 

The field of anesthesia has ad- 
vanced in enormous strides. Local 
anesthesia by infiltration, conduction 
block or local application to mucosae 
or denuded surfaces requires little 
comment. Spinal anesthesia, in my 
opinion, is comparatively too un- 
pleasant and dangerous for con- 
tinued use. 


Basal anesthesia, on the other hand, 
is greatly improved. Until the pres- 
ent this was obtained by the use of 
morphine or the morphine-hyoscine 
combination. Today we possess the 
added advantages of the use of large 
doses of barbiturates, of avertin with 
amylene hydrate and _paraldehyde. 
The advantages of basal anesthesia 
are that it renders the psychic com- 
ponent of surgical intervention in- 
finitely kinder. The patient is not 
exposed to the rigors of the trans- 
portation from his room, through 
corridors to the operating room; the 
postoperative hours are more kindly 
glossed over; the less toxic gases can 
be employed; the amount of inhala- 
tion gas is reduced, and much of the 
anguish and distress of surgical pro- 
cedures is eliminated. However, 
these advantages are not obtained 
without cost and its use should, 
therefore, be in expert hands. Bar- 
biturates, in proper dosage, may be 
used as an alternative to avertin for 
basal anesthesia. 

This introduction of avertin has 
reawakened interest in paraldehyde, 
a useful drug too long neglected. The 
effectual dose of paraldehyde costs 
perhaps one twentieth of the price 
of avertin. Given in proper dosage, 
paraldehyde is probably the safest 
of all basal anesthetics; certainly it 
is the least expensive and, if ex- 
ploited as well as the barbiturates 
and avertin, will probably be as 
useful. 


Newer Gases Used 


Anesthetists are encouraging the 
use of the newer gases, though many 
of the older inhalation anesthetics 
are still tenaciously used. For those 
who do not specialize in anesthesia 
and in cases in which apparatus is 
either not available or not under- 
stood, ether is still the anesthetic of 
choice. The use of ethylene, cyclo- 
propane and nitrous oxide with oxy- 
gen lies distinctly within the province 
of the specialist. The administra- 
tion of nitrous oxide for tooth ex- 
tractions by dentists who hold the 
mask with one hand and _ forceps 
with the other has always been a 
spectacle that fills me with terror 
and alarm. 

The choice of the more compli- 
cated inhalation anesthetics should 
always be left to a person who is a 
specialist in anesthesia. 

The introduction of many new 
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physical modalities has opened new 
avenues for therapeutic endeavor. 
The Miller-Abbott tube is of incom- 
parable value in the decompression 
of the small bowel where there is 
distention resulting from ileus or 
from mechanical obstruction. The 
vasculator provides at least symptom- 
atic relief in the treatment of 
peripheral vascular disease. The 
production and maintenance of hy- 
perpyrexia are of firmly established 
value in the treatment of gonorrheal 
arthritis and general paresis. 

The intravenous drip has greatly 
simplified and improved our meth- 
ods of treatment in many diverse 
medical and surgical conditions. 
With the velocity regulated by 
means of the visible drip, it was 
shown that the slow intravenous 
introduction of even the most highly 
toxic substances, such as anaphy- 
latoxin and histamine, could be ac- 
complished with impunity provided 
that the rate of injection was slow 
enough. The intravenous drip also 
has the advantage that in a single 
procedure the patient can receive 
daily sufficient fluid, carbohydrate 
and saline, to meet metabolic needs. 
Citrated blood can be added without 
the patient’s knowledge. 

The use of the intravenous drip 
has modified our conception of the 
toxicology of many important drugs. 
Many of the dangers in chemo- 
therapy can be averted if the non- 
specific accidents are eradicated. 
These achievements make possible 
the optimum in chemotherapy, with- 
out serious damage to the cells of 
the host. 

To illustrate this, early syphilis has 
been treated by massive doses of 
arsphenamine. The excretion of 
arsenic proceeded in a rapid and 
favorable manner and the clinical 
manifestations of the syphilitic infec- 
tion cleared with great rapidity. 
Patients who could be followed over 
a period of five years remained 
serologically negative and symptom- 
free with normal spinal fluids and 
normal teleoroentgenograms, dem- 
onstrating, at least, that it was pos- 
sible permanently to cure early 
syphilis by the massive dose method 
in less than one week of therapy. 
This method is still experimental 
and is too hazardous for routine use. 
It gives promise, however, of a 
technic for the complete eradication 
of the greatest of social menaces. 
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New Food and Drug Law 


(Continued from page 100) 


has been tested adequately and 
found safe under the conditions of 
use. The term “new drug” in this 
connection is defined in the law as 
“any drug the composition of which 
is such that such drug is not gener- 
ally recognized among experts qual- 
ified by scientific training and ex- 
perience to evaluate the safety of 
drugs as safe for use under the con- 
ditions prescribed, recommended or 
suggested in the labeling thereof.” 
Any new drug, new combination of 
drugs or new use of an old drug 
may cause the product to be classified 
as new unless it is generally rec- 
ognized as being safe under the con- 
ditions of use. 

If a manufacturer is in doubt as 
to whether or not his product is a 
new drug, he can shift the respon- 
sibility to the Secretary of Agricul- 
ture by filing an application. It will 
become effective in sixty days unless 
the secretary fails to be convinced on 
the basis of the information  sub- 
mitted that the drug is safe and de- 
mands further evidence. This section 
of the law went into effect as soon 
as the measure was signed. During 
the first year of enforcement approxi- 
mately 1200 applications were re- 
ceived, of which about half have 
already become effective. 


The fact that such an application 
is permitted to become effective does 
not mean that the department re- 
gards the product as efficacious for 
the purpose for which it is sold, but 
that the drug has been tested suffi- 
ciently to show that it will not injure 
the user who follows directions. It 
is the manufacturer’s own respon- 
sibility to see that the claims he 
makes as to curative value can be 
substantiated by facts. If he makes 
false or misleading claims, legal ac- 
tion may be taken against him under 
other terms of the act. 


While the law imposes penalties 
not only for shipping illegal drugs 
but for receiving and selling them, 
it also provides a practical means 
whereby a distributor can protect 
himself against unwitting violation 
of the act when he handles products 
manufactured by another. This con- 
sists of the so-called guarantee pro- 
vision. If a pharmacist obtains in 
good faith from the firm from which 


he buys drugs a written guarantee 
that the goods are not in violation 
of the law, he can distribute them 
without the risk of prosecution. Of 
course, if he removes or alters the 
labeling or distributes the product in 
an illegal manner, the guarantee 
does not protect him. 

If the pharmacist merely fills pre- 
scriptions, he will not have to worry 
about most of these requirements. 
The law provides that a drug dis- 
pensed on a written prescription 
signed by a physician, dentist or 
veterinarian shall be exempt from 
the requirements relating to the 
name and address of the manufac- 
turer, the declaration of ingredients 
and, if the prescription is marked 
“nonrefillable,” from the  require- 
ment dealing with habit forming 
drugs. This exemption does not ap- 
ply, however, in the case of a busi- 
ness of dispensing drugs after 
diagnosis by mail and is subject to 
certain restrictions. The physician, 
dentist or veterinarian, as the case 
may be, must be licensed by law to 
administer the drug and the label 
must bear the name and place of 
business of the dispenser, the serial 
number and date of the prescription 
and the name of the person who 
wrote it. As will be noted, this is 
the information that ordinarily ap- 
pears on a prescription. 

Finally, a word about the status of 
stocks on hand when the law be- 
comes fully effective. Some confu- 
sion is inevitable. Obviously, the ad- 
ministration cannot expect the im- 
possible. In those instances in which 
danger to life and health are in- 
volved the administration will not 
have the slightest hesitation about 
taking advantage of every legal re- 
course to protect the public. Like- 
wise, in cases of deliberate economic 
cheats or flagrant frauds, no leniency 
may be expected. As for honest 
drugs, legally distributed under the 
law of 1906, the administration has 
announced that there is no intention 
of inaugurating legal actions merely 
to establish a record. The official 
conception of both the old and the 
new statutes is that they were en- 
acted for the primary purpose of pro- 
tecting consumers against injury, 
fraud and deception. 
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..Petrolagar 


Helps to establish and maintain a regular Habit 
Time of Bowel Movement. One tablespoonful of 
Petrolagar Plain, taken morning and night, promotes 
the formation of a soft, comfortably passed stool. 


Petrolagar is especially useful in the treatment of 
chronic constipation. It may be taken over an ex- 
tended period of time without increasing the dosage. 


Any of the Five Types of Petrolagar will be sent 
to physicians on request. 





Petrolagar . . . Liquid petrolatum 65 cc. emulsified 
with 0.4 Gm. agar in a menstruum to make 100 ce. 












Petrolagar Laboratories, Inc. 
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Kansas Administrators Urged to 
Place More Emphasis on Patient 


Hospital administrators were directly 
challenged to overcome the impersonal 
point of view that is often prevalent 
among nurses and other personnel and 
to substitute for it a direct concern for 
each patient as an individual. The 
Very Rev. John Warren Day of To- 
peka gave the challenge at the opening 
session of the Kansas Hospital Asso- 
ciation, which held its annual conven- 
tion in Topeka on December 8 and 9. 

The Rev. Mr. Day deprecated the 
habit of referring to a patient as “that 
hysterectomy,” not only because it is 
impolite but because it tends to de- 
velop in the minds of nurses and em- 
ployes an impersonal attitude. He also 
spoke with some feeling on the “sur- 
gical sadism” of displaying a large 
assortment of instruments in places 
where they are seen by patients on 
their way to the operating room. 

A strong plea for hospital coopera- 
tion in working out the details of the 
national health bill was voiced by Rob- 
ert E. Neff, past president of the 
American Hospital Association. “TI 
don’t agree with all details of the bill 
but we must cooperate in working out 
some program that will be effective in 
providing good medical and hospital 
service to the people of the country. 
I have no patience with a self-satisfied 
attitude,” Mr. Neff declared. 

Hospital administrators should ex- 
pect changes in their anesthesia de- 
partments and be ready to make them 
as rapidly as conditions permit, asserted 
Dr. H. J. Brown, anesthetist of the 
Snyder-Jones Clinic at Winfield, Kan. 
While suggesting many advantages of 
having physicians to head the depart- 
ments, Doctor Brown said that he did 
not condemn or oppose nurse anesthe- 
tists. 

He pointed out that it is now ob- 
viously impossible to have well-quali- 
fied physician anesthetists as heads of 
all anesthesia departments as there are 
only 605 members of the American So- 
ciety of Anesthetists and of these only 
86 have as yet been certified by the 
American Board of Anesthesiology. 
This board, however, is still new and 
undoubtedly will certify a great many 
additional men in the next few years. 
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“A nurse anesthetist is preferable to a 
doctor who dabbles in anesthesia,” 
Doctor Brown said. 

“Every hospital has public relations,” 
said Alden B. Mills, managing editor, 
The Mopvern Hospitat, “and it should 
have a good program to be sure that 
these relations are most satisfactory to 
both the public and the hospitals.” He 
urged hospitals to study their services 
carefully to be sure that the highest 
possible quality is maintained and that 
there is emphasis on the humane 
aspects of the service and then to de- 
velop “two-way avenues of communica- 
tion between the public and the hos- 
pital to create and strengthen mutual 
respect and good will.” A round table 
on public relations, conducted by Mr. 
Mills, concluded the session. 

The Rev. Mr. J. E. Lander, financial 
secretary of the Wesley Hospital, Wich- 
ita, was reelected president and Dor- 
othy H. McMasters, superintendent, 
William Newton Memorial Hospital, 
Winfield, was reelected secretary. John 
R. Stone, business manager of the Men- 
ninger Sanitarium, Topeka, was chosen 
as first vice president and Ann C. Mc- 
Bride, superintendent, Community Hos- 
pital, Beloit, was reelected as second 
vice president. The Rev. Mr. Lander 
and Mr. Stone were chosen as delegate 
and alternate, respectively, to the Amer- 
ican Hospital Association. 





Christ Hospital May Furnish 
Cincinnati Diagnostic Clinic 


At the golden jubilee dinner on De- 
cember 1, it was revealed that the 
Christ Hospital, Cincinnati, is plan- 
ning to establish a diagnostic clinic 
similar to those at Johns Hopkins Hos- 
pital and the Mayo Clinic. Judge 
Alfred K. Nippert, president of the 
board of trustees, stated that $100,000 
has been set aside for the clinic and 
that a staff meeting will be called in 
the near future to work out plans 
more fully. The clinic, he said, was 
the deathbed wish of the late Dr. John 
M. Withrow, prominent Cincinnati 
physician and former president of the 


hospital staff. 


Sectional Meetings of 
College of Surgeons 
Are Now Scheduled 


Sectional meetings of the American 
College of Surgeons will be held in 
New Orleans, January 17 to 19; in Los 
Angeles, January 29 to 31, and in De- 
troit, April 3 to 5. A hospital con- 
ference will be held in connection with 
each of the meetings. 

The first session of the hospital con- 
ference program will be devoted to a 
panel discussion of the problems of 
small hospitals. Among the topics to 
be considered are personnel, financing, 
medical staff, medical records and nurs- 
ing. Another panel discussion will be 
held on special services and problems 
of the hospital and will include such 
subjects as preparedness for emergen- 
cies; preparation, control and _ technic 
of parenteral solutions; control of post- 
operative infections; group hospitaliza- 
tion on a state-wide basis, and proper 
clinical organization of the medical 
staff. 

In a general session, newer trends in 
professional services of the hospital, 
such as cancer clinics, fracture service 
and standards for the care of obstetrical 
patients in the general hospital, will be 
discussed. 

Hospital executives may submit prob- 
lems that are of special interest to them 
for presentation and discussion at a 
round table conference. Questions or 
problems may be sent to the college 
headquarters in Chicago, prior to the 
meeting or they may be presented at 
the session. 

The concluding session of all three 
meetings will be a discussion on con- 
servation of health that will be open to 


the public. 





Connecticut Names Officers 

The following officers were elected 
at the annual assembly of the Connecti- 
cut Hospital Association in November: 
Dr. Wilmar Allen, Hartford Hospital, 
Hartford, president; Anna M. Griffin, 
Danbury Hospital, Danbury, vice presi- 
dent; William B. Sweeney, Windham 
Community Memorial Hospital, Wil- 
liamantic, secretary, and Helen T. 
Nivison, Griffin Hospital, Derby, treas- 
urer. Oliver H. Bartine, Bridgeport 
Hospital, Bridgeport, was named trus- 
tee for two years. 
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2nd & Mallinckrodt Sts. 


St. Louis, Mo. 


Chicago - Philadelphia 
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\CLOPROPAN! 


My OR ANESTHESIA 






In CHEST SURGERY Knight recommends Cyclopropane as the “inhalation 
anesthetic of choice” when accompanied by proper precautions “to replace 
the rapidly absorbable oxygen and anesthetic gas.” He says in part“... 
Cyclopropane is the anesthetic of choice. There are no others which compare 
with it in value for chest surgery. The advantage of high oxygen and ability 
to carry the anesthesia with quick changes from light to deep and deep to 
light according to the needs of the situation are all there and all should be 


taken advantage of.” 
(Knight, Ralph, Minnesota Medicine, Jan., 1939) 


MALLINCKRODT Cyclopropane for Anesthesia is exceptionally pure and 
uniform with respect to freedom from foreign gases, toxic substances, mois- 
ture, etc.; packed in specially designed cylinders to fit standard anesthetic 
machines. Mallinckrodt Cyclopropane may also be obtained through the 
various offices of the Puritan Compressed Gas Corporation. 


WORTHWHILE LITERATURE UPON REQUEST 





CHEMICAL WORKS 


Vol. 54, No. 1, January 1940 


..»CYCLOPROPANE 
ANESTHESIA 


70-74 Gold Street 
New York, N. Y. 


Montreal - Toronto 
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WEARS 
LONGER! 





GIVES A FINE FINISH THAT WEARS 
WELL AND IS FREE FROM STREAKS 


Says Mt. Sinai Hospital, Chicago, Ill. 


Car-Na-Var is the original heavy duty var- 
nish-gum and wax floor treatment that 
combines the durability of varnish and 
scratch-resisting qualities of wax. WILL 
OUTWEAR ANY WAX ON THE MARKET! 
Car-Na-Var requires fewer applications 
. . . saves material and labor. Applied 
with mop . dries in 30 minutes. Non 
slippery! WATERPROOF! Supplied in “nat- 
ural” and popular colors. 












SUPER - POWERED, BALANCED 


FLOOR MACHINE 


ered by special geared head 
ball-bearing motor to give 
maximum efficiency. Yet so 
perfectly balanced, a 
woman could run one all 
day without tiring. Ask 
for free demonstration on 
your own hospital 


FREE BOOK! 


Not mere sales propa- 
ganda ... but a handy 
book of practical “‘do’s” 
and ‘don'ts’ by floor 
maintenance experts. 
Write for copy today. No 
obligation. 


Free Demonstration On Your Own Floors 


CONTINENTAL CAR-NA-VAR CORP. 
1540 E. National Ave. Brazil, Ind. 
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League's Accrediting Program Approved 
by Greater New York Hospital Group 


Approval of the accrediting program 
ot the National League of Nursing 
Education and a recommendation to 
hospitals that, wherever possible, they 
should seek accreditation were voted 
at a recent meeting of the Greater New 
York Hospital Association. 

“The plan of accreditation was 
worked out by a committee including 
representatives of the league, two rep- 
resentatives of the American Hospital 
Association (Dr. N. W. Faxon and the 
Rev. John G. Martin) and representa- 
tives versed in the methods and stand- 
ards of higher education,” declared a 
report of the committee on nursing, 
which was presented and adopted by 
the association. 

“The study as to this need has ex- 
tended over two years and has included 
test surveys of 50 nursing schools in all 
parts of the country. The cost of all 
preliminary work has been borne by 
the league. The committee, including 
its A.H.A. representatives, has approved 
the accreditation plan. 

“It is necessary that schools desiring 
to participate aid in the support of the 
plan,” the committee pointed out. “The 





Court Orders Perth Amboy 
Hospital to Improve Plant 


A presentment demanding “neces- 
sary improvements” at the Perth Am- 
boy General Hospital, Perth Amboy, 
N. J., was returned by a grand jury 
impaneled to investigate the deaths by 
asphyxiation of five infants last month. 

The presentment recommended an 
immediate building program for the 
construction of new buildings or the 
modernization and enlargement of 
present building. It also recommended 
a general reorganization of the staff 
of the hospital and the employment of 
“competent people in executive posi- 
tions and capable and efficient em- 
ployes.” 

The infants died of suffocation when 
a faulty radiator valve in the nursery 
blew off and filled the room with live 
steam. 





Addition to Orange Memorial 


Ground has been broken for a $113,- 
000 six story addition to the Orange 
Memorial Hospital, Orange, N. J. This 
will provide accommodations for from 
50 to 75 private and semiprivate pa- 
tients. E. Roland Hill, president of 
the board of governors, presided at cere- 
monies marking the breaking of 
ground for the new project. 


initial survey of a school is thorough 
and follows the submission by the 
school of a 22 page questionnaire. It 
is the opinion of the accreditation com- 
mittee that the value of this thorough- 
going study exceeds the monetary cost. 

“No school is obliged to be surveyed 
and the accreditation has no legal status 
in any state. However, the league will 
eventually publicize a list of schools 
that it has accredited. The aim appears 
to be toa place accreditation require- 
ments at a reasonable level at the start 
so that a considerable proportion of 
schools will doubtless gain accredita- 
tion. Like all standardization move- 
ments, it seems likely that requirements 
will gradually be strengthened. 

“Several schools propose to add 
enough to student tuition fees to meet 
the cost of inspection. In some, the 
alumnae associations are bearing the 
expense. Some schools have applied to 
be surveyed, saying that they are fairly 
sure they will not pass but that the 
survey will point out their needs and 
serve to aid them in obtaining the im- 
provements necessary to qualify another 
year. 





Ten Day Limit for Blood Storage 


The storage of blood for transfusions 
should be limited to ten days, owing 
to the less satisfactory and even dan- 
gerous results that may follow the use 
of blood that has been stored for a 
longer period, it was recommended in 
an editorial in the Journal of the 
American Medical Association. “In- 
vestigations indicate that blood more 
than from a week to ten days old is 
not equivalent to fresh blood,” the edi- 
torial stated. “Indeed, with blood that 
is too old there is even some danger 
of blood in the urine and serious symp- 
toms, such as are known to result from 
the transfusion of incompatible blood. 
. . » Perhaps by improving the method 
of storing blood it may be possible to 
extend the time limit.” 





Maternity Center to Celebrate 


On May 12° the Maternity Center 
Association, New York City, will cele- 
brate the tenth anniversary of its cam- 
paign to make maternity safe. The 
first nation-wide campaign was 
launched ten years ago under the spon- 
sorship of Mrs. Herbert Hoover, Mrs. 
Theodore Roosevelt Sr., Mrs. Charles 
A. Lindbergh and a group of distin- 
guished leaders in the field of public 
health. 
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NO. | OF A SERIES OF ADVERTISEMENTS SHOWING WHERE U.S.!1. ALCOHOL IS USED IN HOSPITALS 
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FOR KEEN CUTTING EDGES 


STERILIZE WITH U.S.I. ALCOHOL TO PROLONG 
THE LIFE OF COSTLY INSTRUMENTS 











It's good management to know if your alcohol is suitable for 
sterilizing expensive surgical instruments. 

U.S.I. pure ethyl alcohol is. Every shipment is checked for 
acidity that would exert corrasive action against bright, 


shiny steel. That means less rust, less damage to keen cutting 


producer of industrial alcohol in this country. One hundred 
years of service have taught U.S.I. what properties are 
important to hospitals. That's why in most cases, in most 
hospitals, U.S.I. alcohol is the choice. 


Learn more about U.S.I. service. Ask a U.S.I. salesman. 


L| i. [NOUSTRIAL GHEMICALS, tne. 


60 EAST 42nd STREET, NEW YORK, N. Y. 


rus!) A Subsidiary of U.S. Industrial Alcohol Co. Branches in All Principal Cities 





edges. It means money saved in replacements. 
Not only for corrosion, but all along the line, 
U.S.I.'s rigid tests for odor, for purity, for proof 
are used to check alcohol quality. These tests 
make it safe to specify U.S.I. alcohol for your phar- 
macy, laboratory, in fact, for any purpose where 


you know only the purest ethyl alcohol will do. 





Remember that U.S.I. is the pioneer and largest 





in most cases ...in most hospitals 
it's U.S.1. and WEBB'S PURE 


ALCOHOL 
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Two Hospital Units for 
Monmouth Memorial 
Are Under Construction 


Ground was broken on November 13 
for the new building of the Monmouth 
Memorial Hospital, Long Branch, N. J., 
and construction is proceeding rapidly. 
Hospital officials have announced that 
two units of the building will be ready 
for occupancy during the summer, ac- 
cording to present plans. A third unit 
of the structure will be built at some 
later date. The two units now under 
construction have been designed to 


meet the existing needs of the institu- 
tion and to provide for future develop- 
ment of the hospital. 

The larger of the two units will be 
known as the Borden Memorial Pa- 
vilion and is the gift of the Mary Owen 
Borden Memorial Foundation. The 
second unit, which forms a connecting 
section between the old and new plants, 
is being built by the members of the 
hospital’s board of governors and their 
friends. Together the two sections will 
provide approximately 135 rooms for 
the accommodation of patients, admin- 
istrative offices and technical depart- 
ments. In addition there will be an 
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QUICK SERVICE wirn a smice 


A modern U. S. Slicer not only speeds up service, but gives more portions 
from every pound of hot or cold meat, cheese, sausage, etc. 


It holds top honors among insti- 
tution chefs everywhere as an all- 
around slicer not only for meats, 
but cabbage for slaw, cucumbers 
and other vegetables and fruits for 
salads, for bread, cakes, etc. 


The U. S. is a beautifully stream- 
lined, easy to clean and safe to op- 
erate piece of equipment that will 
soon pay for itself in time and food 
savings and in better, quicker serv- 
ice from all your kitchen workers. 


There’s a U. S. model to fit every size insti- 
tution. Send for illustrated catalog today. 


U.S. SLICING | | seeKec, MACHINE CO. 


World's Best Meat, Bread, Roll Slicers 
and Steak Delicators 





La Porte, Indiana 
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SLICE BREAD ANY THICKNESS 


from 14 to 11/16”. U. S. Model M—finest elec- 
tric bread slicer made; assures even, smooth 
slices without crushing. 


Place loaf in oy e 
trough, touch ' 
lever and zip! 6 # 
it’s sliced. . 









Takes loaves up to 
22” long. Fine for 
Melba Toast, Sand- 
Wee wich slice or 

#’.) French Toast. 





{) Send catalog of complete U. S. Slicer line 
_] Model M Bread Slicer 


Address....... 


auditorium, a library and several sun 
decks. 

The building will be six stories high 
and of brick with limestone trim. It 
will be constructed in the Georgian 
style of architecture to accord with the 
Colonial traditions of the county it 
serves. 





Long Island to Have New 
Hospital for Mental Patients 


Plans for a new hospital for mental 
patients adjoining the site of the Pil- 
grim State Hospital, Brentwood, Long 
Island, N. Y., have been disclosed by 
the New York State Department of 
Mental Hygiene. The department re- 
cently acquired a tract of 875 acres in 
Deer Park, L. I., on which the new 
building will be erected. 

Between $5,000,000 and $6,000,000 is 
available to finance the institution, it 
was stated. Dr. William J. Tiffany, 
commissioner, revealed that the depart- 
ment hoped to start construction early 
next spring. He stated that the first 
unit would have a capacity of 2300 
beds and that the new hospital “will 
relieve all other metropolitan hospitals 
for mental patients, which are sadly 
overcrowded.” 

The department of mental hygiene 
will build the new hospital with funds 
allotted from a bond issue approved 
several years ago. 





New $15,000,000 Clinics Opened 


Several hundred physicians, educa- 
tors and leaders in other fields attended 
the dedication of the new medical col- 
lege and clinics building of the New 
York Medical College-Flower and 
Fifth Avenue hospitals, New York 
City, on December 12. The principals 
at the function were President Harold 
Willis Dodds of Princeton University, 
Mayor F. H. LaGuardia and Dr. Lewis 
Hill Weed, director of the school of 
medicine, Johns Hopkins University. 
The building is nine stories high and 
each floor is connected with the main 
hospital. It was constructed at a cost 
of $1,500,000. 


Greenwich Gets Half Million 


The receipt of an anonymous gift of 
$500,000 by Greenwich Hospital, 
Greenwich, Conn., was announced at 
the meeting of the board on December 
6. The gift was made contingent on 
the hospital’s raising an additional 
$750,000 for the construction of a new 
building. The drive for the necessary 
funds is expected to begin shortly and 
Hugh D. Marshall, president of the 
board, has been authorized to appoint 
a finance committee to plan the cam- 
paign. Plans for the new building call 
for a minimum of 155 beds. 
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Important Questions Only YOU Can Answer 
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CONSIDER CAREFULLY 


the benefits your hospital will derive by 
starting 1940 with the finest available 
equipment for modern Oxygen Therapy. 
If your answers to the questions are “yes”, 
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1. /s your present Oxygen Therapy 
apparatus antiquated, inetticient 
and costly to operate? 


oend upon you and your facilities by 
installing the most modern equipment? 


| Van 2. Can you better serve those who de- 
| 


For many years, Hospital Superintendents, Physicians 
and Nurses have acclaimed HEIDBRINK apparatus 
for Oxygen Therapy the standard of excellence. There 
are definite reasons for this leadership. Any nurse, 
unassisted, can easily perform any duty incident to 
the movement, adjustment, mechanical operation and 
practical application of HEIDBRINK Oxygen Tents. 
That is why so many leading hospitals and physicians 
prefer HEIDBRINK. 


FOUR MODELS FROM WHICH TO CHOOSE 


All are highly efficient, economical to operate, and 
embody many improvements and convenient features 
that you will readily appreciate. There are no 
mechanical or handling problems. 


THE OHIO CHEMICAL & MFG. CO. 


PIONEERS AND SPECIALISTS IN ANESTHETICS 


1177 Marquette Street Cleveland, Ohio 
BRANCHES IN ALL PRINCIPAL CITIES 


+ 7 <meta 


! 
| THE OHIO CHEMICAL & MFG. CO., CLEVELAND, OHIO 


My answers are YES. Send descriptive literature and prices on 














| HEIDBRINK APPARATUS for Modern Oxygen Therapy .. . 
W ” ITE T 0 D A y without obligation, of course. 0D Motorized O) Motorless 
for additional information. NAME 
j ADDRESS 
ee eee STATE 
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Field Practice Course for 
Dietitians Begun in New York 


Administration and diet therapy 
comprise the field practice course given 
at the Society of the New York Hos- 
pital from July 8 through August 16, 
sponsored by Teachers College, Colum- 
bia University, under its department 
of institution management. Adminis- 
trative experience will be given in 
menu planning, food ordering, pur- 
chasing, food stores control, use of 
quantity recipes in food preparation, 
food accounting, pay roll analysis and 
control of supplies and equipment. 


For study of diet in relation to dis- 
ease and experience in diet adminis- 
tration, assignments will be made to 
the various clinical services. Contact 
will be made with the patients, and 
on staff rounds the doctors will em- 
phasize the dietary care of the patients 
for the benefit of the students. A 
series of lectures is to be given on 
recent advances in nutrition and read- 
ings from a selected bibliography are 
assigned for discussion. Clinics will be 
arranged by physicians on the staff of 
the Society of the New York Hospital 
and Cornell University Medical School. 
Trips to markets, hotels, restaurants, 








HEN YOU INSTALL Germa-Medi- 

ca and Levernier dispensers in 
your scrub up rooms, you win the favor 
of every doctor on your staff. Just one 
scrub up tells doctors that here is a com- 
bination in a class by itself. 


Such soothing, instant lather . . . such 
thorough-cleansing action . . . such per- 
fect precision by the Levernier dis- 
pensers, all give doctors the feeling that 
you're doing your best to give them 
the best that money can buy. 


GERMA-MEDICA 





AMERICA’S 
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YOURSELF A 
Gwe ... give your staff the best 


Germa-Medica and Levernier Dispensers are professionally correct 


FAVORITE 
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Will doctors appreciate your efforts? 
We know that wherever Germa-Medica 
is used, they do express their gratitude. 


Levernier dispensers are professionally 
correct. Unlike other dispensers, they 
are easily, completely sterilized. 


Switch to Germa-Medica and Levernier 
dispensers. Write for details — today. 
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SURGICAL SOAP 





hospitals and welfare associations are 
to be arranged according to the interest 
of the group. 

The course will be open to graduate 
dietitians whose training and experi- 
ence are satisfactory to the instructor. 
Application should be made by May | 
to S. Margaret Gillam, Society of the 
New York Hospital or to Mary 
deGarmo Bryan, Teachers College, Co- 
lumbia University. Registration will 
take place from July 3 to July 6. 





New Out-Patient Building Opened 


The new out-patient department 
building of the Hospital for Joint Dis- 
eases, New York City, to be known as 
the Leo L. Doblin Memorial, has been 
dedicated with appropriate exercises. 
The new building, erected at a cost of 
$750,000, including equipment, will 
accommodate more than 800 children 
and adults daily. Approximately half 
of the service will be devoted to ortho- 
pedic surgery for the care of crippled 
adults and children and the remaining 
half, to other specialties. 





Peoria Plan Moves Quarters 


The Central Illinois Hospital Service 
Association, Peoria, Ill., moved to 
larger quarters on its third anniversary. 
Since its organization in December 
1936 with 184 persons enrolled, the 
association has grown to a membership 
of more than 11,500 persons. 





Gives Furnishings to Knickerbocker 


The Knickerbocker Hospital, New 
York City, held a reception on Decem- 
ber 6 to dedicate the Eda W. Semken 
Memorial, donated to the hospital by 
Dr. George H. Semken, in honor of his 
wife who died May 29. Doctor Sem- 
ken, who is consulting surgeon on the 
Knickerbocker staff, presented new fur- 
niture for the reception room and ante- 
room of the private pavilion and in- 
stalled a library in the nurses’ home. 
Mayor Fiorello H. LaGuardia and 
A. Robert Munro, president of the hos- 
pital, were among the speakers. 





Mountainside Adds to Nurses’ Home 
An addition to the Ella C. Mills 


Nurses’ Home at Mountainside Hos- 
pital, Montclair, N. J., will bring the 
total housing capacity for nurses to 
approximately 185. The rooms in the 
new addition will be single and will 
have running water. About half of 
them will have private baths or con- 
necting baths. The work, which will 
involve about $90,000, will be started 
immediately with occupancy promised 
before September 1. Funds for the 
construction of the home were pre- 
sented to the hospital by donors who 
preferred to remain anonymous. 
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@ Why have noicy flush valves? They 
can be absolutely quiet. Indeed—Sloan 
Quiet-Flush Valves are absolutely quiet. When 
operated, the flow of water through a Sloan 
Quiet-Flush Valve makes scarcely a murmur. 
... Incomparison with any other flush valve 
—they are absolutely quiet. And this 
Quiet-Flush equipment is available to all 
Sloan Royal, Star, Crown and Naval valves. 


@ What is more—any Sloan flush valve 
in the above models may be made absolutely 
quiet—regardless of when installed. Merely 
replace the present stop valve with the Sloan 
Quiet-Flush stop, then insert in the valve 
itself a new type guide and seat. This simple 
change, readily made by any master plumber, 
reduces the roar of rushing water to a whisper 
—and virtually makes the old valve a brand 
new installation. 


——" e PPR. tha! <i ays 
@ A new descriptive folder, with cross- i et el ) +. 3 


& 


sectional views showing how this miracle of Re 
. e . . hae = ee 
quietness is accomplished—will be sent you acs * 


upon request. 


SLOAN VALVE COMPANY « CHICAGO Ma 
4300 WEST LAKE STREET ~~ 
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SLOAN 2.4 VALVES 
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Harvester Company 
Has Hospitalization 
Benefits for Employes 


The employes’ benefit association of 
International Harvester Company last 
month announced adoption of a hos- 
pitalization plan under which employe 
members will receive benefits of $4.50 
a day, up to a maximum of thirty-one 
days, when confined in hospital. The 
plan became effective January 1. 

Under the plan an employe member 
will contribute 12 cents a week, or 52 
cents a month, depending on whether 
he is paid weekly or monthly, to the 
fund. The company will contribute to 
this fund an amount equal to 20 per 
cent of the total employe contributions. 
More than 47,000 employes will be 
eligible. 

Benefits are payable to any employe 
member who enters a licensed public 
or private hospital for treatment upon 
order of any licensed physician or sur- 
geon. The plan is not limited to hos- 
pitals in the region in which the em- 
ploye lives. It covers any licensed 
American or Canadian hospital. 

The benefit of $4.50 a day is limited 
to 31 days for any single disability. 
In addition to the $4.50 daily benefit, 
employe members will be reimbursed 
up to $30 in any one hospital confine- 
ment for operating room charges, anes- 
thesia, x-ray or laboratory examinations 
or dressing charges incurred. 





Associated Hospital Service 
Has Seven New Directors 


Seven additional directors have been 
elected to the board of Associated Hos- 
pital Service of New York, five repre- 
senting the medical profession and two, 
the administrators of hospitals, accord- 
ing to David H. McAlpin Pyle, chair- 
man of the board. 

“As now provided in the by-laws,” 
Mr. Pyle reported, “the board has been 
increased from 11 to 18 members and 
is being divided into three categories, 
one to represent the medical profession, 
another to represent the hospitals (three 
hospital trustees and three hospital ad- 
ministrators) and the third to represent 
the subscribers.” 

As a first step five doctors have been 
added to the board from the list of 
nominees submitted by the county 
medical societies in the metropolitan 
area served by the plan, and two hos- 
pital administrators have been chosen 
from nominations made by hospital 
associations in the same area. The latter 
are Dr. Joe R. Clemmons, director of 
Roosevelt Hospital, New York, and Dr. 
George S. O’Hanlon, medical director 
of the Medical Center, Jersey City. 
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Winston-Salem Oversubscribes 
in Baptist Hospital Campaign 


As the result of an oversubscribed 
campaign for $200,000 to add a new 
wing to North Carolina Baptist Hospi- 
tal, Winston-Salem, N. C., the city is 
now assured of a medical center. 

In order to increase the capacity of 
the hospital the directors raised $30,000 
in advance subscriptions toward the 
$200,000 needed and launched a public 
campaign to obtain the rest. The cam- 
paign, directed by Ward, Wells and 
Dreshman, New York City, brought 
$192,000 to be added to the initial sum 
of $30,000. 

A gift from the Bowman Gray Foun- 
dation to Wake Forest College in 
Winston-Salem, which made _ possible 
a new medical school adjoining the 
hospital, gave impetus to the move- 
ment to build a medical center. 





A.M.A. Midwinter Meeting 


The midwinter meetings of medical 
and hospital groups will be held in 
the Palmer House, Chicago, February 
12 and 13. The council on medical 
education and hospitals of the Ameri- 
can Medical Association has announced 
a program dealing almost entirely with 
medical education problems. The trus- 
tees and coordinating council of the 
American Hospital Association and the 
secretaries, presidents and _ legislative 
chairmen of state and provincial hos- 
pital associations will meet at various 
times during this period. 





Law Journal Considers Medicine 


A special issue of Law and Contem- 
porary Problems, the quarterly journal 
published by Duke University School 
of Law, Durham, N. C., is devoted to 
medical care and contains many articles 
that are of direct concern and interest 
to hospital administrators. Contributors 
include I. S. Falk, Martin W. Brown, 
Joseph Laufer, C. Rufus Rorem, 
Maurice J. Norby, William J. Burns, 
Hartley F. Peart, Howard Hassard, 
R. C. Williams, Benjamin D. Raub Jr., 
Harold Maslow, David F. Cavers, Louis 
S. Reed, B. S. Sanders and Clarence 
Heer. 





New Wing for South Nassau 


Work has started on a new wing of 
the South Nassau Community Hospital 
at Rockville Center, N. Y. This will 
contain 45 rooms for private and semi- 
private patients, as well as a new oper- 
ating suite, emergency accident depart- 
ment, central supply room and faundry, 
and power plant. William: T. Mc- 
Carthy, Brooklyn, N. Y.5; is the archi- 
tect with Charles F. Neergaard as con- 
sultant on the project. 


Million Volt Machine 
for X-Ray Therapy Is 
Installed at St. John's 


A new million volt x-ray machine 
has been installed in St. John’s Hos- 
pital, Cleveland, and will go into serv- 
ice shortly after January 1. The new 
machine is the second of the type to be 
manufactured and represents the far- 
thest advance to date in high voltage 
x-ray therapy. The 400,000 volt ap- 
paratus, now in use at the hospital, 
will be replaced by the new equipment. 

The giant apparatus is compact and 
occupies less space than its less power- 
ful predecessor. The tube generating 
the rays is housed in a completely 
shockproof, gas insulated transformer. 
Along with auxiliary apparatus, the 
tube and transformer will be contained 
in a small room on the first floor of the 
hospital with the hood that projects the 
rays extending through the floor into 
the treatment room below. 

The treatment room will be heavily 
insulated with an automatic shut-off 
device to stop operation of the machine 
if the door into the room should be 
opened accidentally. 





Hibernation Chamber Is 
Installed for Cancer Patients 


A special “hibernation” chamber has 
been installed at City Hospital on Wel- 
fare Island for the treatment of cancer 
patients by the frozen sleep method in 
which the temperature is brought down 
to 80 degrees or lower. 

The installation was made possible, 
according to Dr. S. S. Goldwater, hos- 
pital commissioner, by a gift from Mr. 
and Mrs. Walter C. Baker of New 
York. 

The frozen sleep method was de- 
veloped originally by Dr. Temple W. 
Fay and Dr. L. W. Smith of Temple 
University, Philadelphia. The method 
is also being studied at Lenox Hill Hos- 
pital in New York. 





Salem to Serve Mothers and Children 


Contracts for the construction of a 
maternity and children’s building were 
awarded by Salem Hospital, Salem, 
Mass. The building will contain a 
complete maternity department with 
accommodations for 49 mothers and a 
complete children’s ward with a capac- 
ity of 32 beds. This addition will 
bring the total bed capacity of the hos- 
pital to 290, including bassinets. 
Ground breaking ceremonies for the 
new addition were held on December 
8. Edward A. Coffey, mayor of Salem, 
and Henry P. Benson, president of 
the board of trustees, jointly threw a 
switch that set off a blast of dynamite. 
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IN COMMERCIAL REFRIGERATION 


* Fifty years ago McCray built its first re- 


frigerator. 


Modern commercial refrigeration was only a 
vision until Hiram McCray and his son, Elmer 
E. McCray, made their first humble begin- 
ning. Hard years of pioneering established the 
business on a sound basis. 


Since then the McCray organization has grown 
a hundred-fold. The familiar McCray emblem 
has found its way into every corner of the 
world. Nevertheless, the McCray ideals have 
remained unchanged. Pioneering, constant bet- 
terment, building a full measure of value into 


every product ... these remain the foundation 
stones for McCray leadership. 


You as a buyer of commercial refrigeration 
can secure the benefits of this half century of 
progress. Into the new McCray Golden Anni- 
versary models have gone all the valuable ex- 
perience, all our tested findings substantiated 
by the satisfaction of thousands of users. 


McCray Golden Anniversary Models are now 
on display. You will find them to be master- 
pieces of design and construction... worthy 
standard bearers for the McCray tradition of 
dependable refrigeration at a low operating cost. 


McCRAY REFRIGERATOR COMPANY, 66 McCRAY COURT, KENDALLVILLE, INDIANA 
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Yale Committee Urges 
Change in Emphasis in 
Medical Curriculum 


A committee composed largely of 
younger members of the medical fac- 
ulty has been appointed to study the 
medical curriculum and to recommend 
changes at Yale School of Medicine. 
There is a growing feeling, it is re- 
ported, that the first two or “pre- 
clinical” years of the medical course 
should again be directed back to the 
patient and that simultaneously a move- 
ment must take place in the opposite 
direction so that the clinical years 
should be oriented more and more 
toward the basic sciences. 

Another suggested change in empha- 
sis is to shift from technics to prin- 
ciples. One eminent surgeon has ex- 
pressed this by saying that he would 
like to see surgery taught by an arm- 
less surgeon. Dr. Hebbel E. Hoff, asso- 
ciate professor of physiology, is chair- 
man of the committee. 

In New York City plans for a new 
medical school were announced by Max 
D. Steur. While the genesis of the 
plan is to aid from 400 to 500 Jewish 
medical students from the United 
States who were unable to continue 
their training in Scotland and _ Italy 
after the war started, the school would 
be open to students of all creeds, with 
educational fitness and character the 
only prerequisites. “A medical school 
solely for Jews would employ the 
same discrimination we are protesting 
against,’ Mr. Steur declared. 





Hawaii Hospitals Organize 


The organization of a territorial asso- 
ciation of hospitals has been promul- 
gated by a committee of prominent hos- 
pital administrators of the Hawaiian 
Islands, including G. W. Olson of the 
Queen’s Hospital, Honolulu; Kapulani 
Makahanohano, Kona County Hospital, 
Kealakekua; Anna Grace Williams, 
G. N. Wilcox Memorial Hospital, 
Lihue; Dr. Kenneth P. Jones, Kula 
Sanatorium, Waiakoa, and Dr. C. J. 
Wilen, Puumaile Home for Tubercu- 
losis, Hilo. A nonprofit community 
service was begun in Hawaii in 1938 to 
offer hospital service to workers in the 
lower salaried groups. In August 1939 
this was partly absorbed by the hosp‘tal 
service plan inaugurated by the Hawaii 
Medical Service Association. 





Press Supports Pittsburgh Plan 


All of the metropolitan newspapers 
of Pittsburgh are now enrolled in the 
Hospital Service Association of Pitts- 
burgh. The last paper to enter the 
plan was the Pittsburgh Press. 
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Charity Hospital Contractors 
Indicted by Federal Jury 


Seventeen indictments charging con- 
spiracy to defraud the United States 
were returned by a federal grand jury 
last month after an investigation of the 
foundation work on the new Charity 
Hospital in New Orleans. 

The foundation of the 17 story build- 
ing has been damaged slightly by sink- 
ing. Thirteen individual contractors, 
three contracting firms and the New 
Orleans chapter of the Association of 
General Contractors of America were 
the ones charged with diversion of 
P.W.A. funds. It is claimed that the 
contractors agreed arbitrarily to raise 
their bids and to distribute the increase 
to the members of the chapter. 





Arizona Organizes Insurance Plan 


A nonprofit hospital service plan has 
been organized in Arizona, it was an- 
nounced recently. Four hospitals are 
listed as members of the association 
and other general hospitals are expected 
to participate soon. Dr. Preston T. 
Brown of Phoenix, Ariz., was named 
president of the plan. 





Coming Meetings 


Jan. 15-20—Minnesota Institute for Hospital Ad- 
ministrators, University of Minnesota, Minne- 
apolis. 

Feb. 2-3—Arizona Hospital Association, Phoe- 


nix, 

Feb. 12-13—Council on Medical Education and 
Hospitals, American Medical Association, 
midwinter meetings, Palmer House, Chicago. 

Feb. 22-24—Texas Hospital Association, San 
Antonio. 

March 7-9—New England Hospital Association, 
Hotel Statler, Boston. 

March 28-30—Southeastern Hospital 
ence, Edgewater Gulf, Biloxi, Miss. 

April 2-4—Ohio Hospital Association, Colum- 


Confer- 


us. 

April 4-6—Carolinas-Virginias Hospital Confer- 
ence, Winston-Salem, N. C. 

April 8—Tennessee Hospital Association, Chat- 
tanooga. 

April 8-11—Association of Western Hospitals, 
Hotel Biltmore, Los Angeles. 

April 11-12—Mid-West Hospital Association, 
Kansas City, Mo. 

April 17—Alabama Hospital Association, Bir- 
mingham. 

April 22-24—lowa Hospital Association. 

May 1!-3—Tri-State Hospital Assembly, Hotel 
Stevens, Chicago. 

May 8-10—Hospital Association of Pennsylvania, 
William Penn Hotel, Pittsburgh. 

May 22-24—Hospital Association of the State 
of New York, Buffalo. 

May 23-25-——Minnesota Hospital 
Minneapolis. 

July 28-Aug. 10—Southern Institute for Hospital 
“? ie Duke University, Durham, 


Aug. 11-24—Western Institute for Hospital Ad- 
ministrators, Stanford University, Stanford 
University, Calif. 

Sept. 1-15—American Hospital Association In- 
stitute for Hospital Administrators, University 
of Chicago. 

Sept. I-I5—New England Institute for Hospital 
Administrators, Harvard Medical School, 
Cambridge, Mass. 

Sept. 2-7—American Congress of Physical Ther- 
apy, Hotel Statler, Cleveland. 

Sept. i4-15—American Protestant Hospital As- 
sociation, Boston. 

Sept. 15-l16—American College of Hospital Ad- 
ministrators, Hotel Statler, Boston. 


Association, 


Sept. 16-20—American Hospital Association, 
Hotel Statler, Boston. 
Oct. 20-24—American Dietetic Association, 


Hotel Pennsylvania, New York. 











Cook County Modernizes 
Lobby of Main Building 


The lobby of the main building of 
Cook County Hospital, Chicago, is 
modernized and redecorated. The out- 
standing feature of the refurbishing 
program is a 10 foot white marble ce- 
ment statue, entitled “Protection,” that 
stands in the center of an 8 foot pool 
of colored glass and white marble ce- 
ment. Water will cascade into the pool 
over the sides of the pedestal on which 
the statue stands. 

Paintings are being cemented on four 
walls of the second floor of the lobby, 
which is two stories high. A floodlight 
from the ceiling of the second floor will 
illuminate the statue and the paintings. 

The old-fashioned booths in_ the 
lobby where patients’ records were for- 
merly kept are to be replaced by vari- 
colored ceramic counters, behind which 
small patient history cards will be kept. 
Old wooden benches are being replaced 
by twelve 20 foot white marble cement 
benches. 





Medical Administrators’ Club 


A medical administrators’ club con- 
sisting exclusively of younger adminis- 
trators who are physicians was formed 
last month at a meeting in Rochester, 
N. Y., where the members were guests 
of Dr. Basil C. MacLean of Strong Me- 
morial Hospital. Dr. Anthony J. J. 
Rourke of the University of Michigan 
Hospital, Ann Arbor, Mich., is presi- 
dent of the group. Other members are: 
Jack Masur, Montefiore Hospital, New 
York City; Albert W. Snoke, Strong 
Memorial Hospital; Gordon M. Meade, 
Strong Memorial Hospital; G. W. 
Brugler, University Hospitals, Cleve- 
land; L. S. Woodworth, University of 
Michigan Hospitals; Roger W. DeBusk, 
St. Luke’s Hospital, New York City; 
Herbert T. Wagner, Roosevelt Hos- 
pital, New York City; Gerald F. 
Hauser, Massachusetts General Hos- 
pital, Boston; Clement C. Clay, St. 
Barnabas Hospital, Minneapolis, and 
E. L. Harmon, Grasslands Hospital, 
Valhalla, N. Y. 





Two Illinois Hospitals Get Bequests 


Evanston Hospital, Evanston, IIl., 
and Victory Memorial Hospital, Wau- 
kegan, Ill., recently received bequests 
of $250,000 each from the estate of 
Clara A. Abbott, widow of the founder 
of Abbott Laboratories. Other bequests 
from this estate included $1,500,000 to 
Northwestern University and $1,000,- 
000 to the University of Chicago. The 
gift to the University of Chicago will 
be used to obtain an additional $1,500,- 
000 from the Rockefeller Foundation 
to be used for biological research. 
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Roxbury Pattern 


This colorful Roxbury Econo-Rim pattern 
can do as much to stimulate appetites — to cheer 
your patients’ spirits as the appearance of the 


food itself. 
The beautiful Old English underglaze print 


in rich crimson color creates a homelike atmos- 
phere. 


Syracuse China is true china — American 
made. It will not craze. Will not absorb moisture 
or food. Therefore it is sanitary. Your replace- 
ment costs will be reduced, too, because of its 
high resistance to chipping and breaking. 


Ask your Supply House to show you samples. 






NON-POROUS—SANITARY 
Two cracked dishes magnified 30 
times. Syracuse China at the right 
shows no absorption into the body 


of the ware. The inferior ware 





, at left shows great absorption. 


Bae A 


Syracuse true china | 


Onondaga Pottery Co., Syracuse, N. Y. 
| ‘551 Fifth Ave., New York City 58 E. Washington St., Chicago 


ics ee ee — 
te % 








Vol. 54, No. 1, January 1940 

















.. that 
more babies 
might live! 


( Hygeia’s part in the great campaign which 
medicine has waged against child mortality. 








How a doctor’s love for his own child led to 
an important development in pediatrics, is in- 
terestingly told by Theodore Kaghan in a recent 
issue of This Week Magazine. 

“In 1894,” says Mr. Kaghan, “a young family 
physician in Kingston, New York, was busy treat- 
ing gastrointestinal disorders among infants. 
Dr. William More Decker was also the father of 
an infant girl, and for sometime he had been 
casting suspicious glances at the nursing bottles 
both in his own home and in the homes of his 
patients. Suddenly, his own baby became sick. 
Dr. Decker went into action. He made a bottle 
whose neck was as wide as its base; he made the 
corners round, both inside and out; he fitted it 
with a nipple that approximated the mother’s 
breast as closely as possible—conical, firm, even 
flowing...” 

“Dr. Decker’s bottle was revolutionary and was 
soon hailed by the medical profession as the best 
available preventive for gastrointestinal disturb- 
ances caused by bottle feeding. It was the begin- 
ning of a new industry—the Hygeia Bottle. 
Mothers, who knew little about sterilization in 
those days, found it easy to keep clean. Babies 
took it without fussing and without straining.” 
Today Hygeia Nursing Bottles and Nipples are 
endorsed by doctors everywhere and every 
Hygeia advertisement—millions of them each 
month—says “See your doctor regularly.” Hygeia 
Nursing Bottle Co., Inc., Buffalo, N. Y. 


HYGEIA 
the Ife 


NURSING BOTTLE AND NIPPLE 
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Names in the News 





Administrators 


Fiorence Kino, who has been act- 
ing administrator of the Jewish Hospi- 
tal, St. Louis, has been made head of 
the hospital, according to announce- 
ment by Henry A. Friedman, presi- 
dent of the board of directors. Miss 
King has been associated with the 
hospital since 1926 when she joined the 
staff as secretary. In 1930 she was 
made second assistant and became as- 
sistant administrator in 1936, and in 
1938 was appointed acting head of the 
hospital, following the retirement of 
E. Mure, Anscomse because of ill 
health. Miss King is president-elect 
of the Missouri Hospital Association. 


Dr. Ira C. Darwine, superintendent 
of the Springfield State Hospital, Sykes- 
ville, Md., was unanimously named 
superintendent of the Torrance State 
Hospital, Torrance, Pa., by the board 
of directors of the hospital. He suc- 
ceeds Dr. THEoporRE C. WALLIcK, who 
resigned some time ago. Doctor Dar- 
ling was for eighteen years head of the 
Warren State Hospital, Warren, Pa. 


Sam Jarep Jr. has been appointed 
manager of the new Veterans’ Admin- 
istration Facility, Murfreesboro, Tenn., 
by Gen. Frank T. Hines. General 
Hines also named Dr. RicHarp Davis 
chief medical officer of the institution. 


Water MeEzcER, associate director 
of Michael Reese Hospital, Chicago, 
has been named superintendent of the 
Cedars of Lebanon Hospital, Los An- 
geles. Mr. Mezger will take up his 
new position on February 1. 


Dr. ARTHUR J. Lomas, who has been 
head of the University Hospital, Balti- 
more, for the last sixteen years, has 
resigned that position. Doctor Lomas 
will take up the duties of administra- 
tive consultant to five Catholic hospitals 
in Maryland. These include Mercy 
Hospital, St. Joseph’s Hospital, Bon 
Secours Hospital and St. Agnes Hospi- 
tal, all of Baltimore, and the Allegany 
Hospital in Cumberland, Md. 


Mary A. Situ has resigned as ad- 
ministrator of the North Hudson Hos- 
pital, Weehawken, N. J., to become su- 
perintendent of the Fairview Hospital, 
Great Barrington, Mass. 


CuesteR V. Kittz was recently 
named superintendent of the Martha 
Washington Hospital, Chicago, suc- 
ceeding H. G. Lioyp. Mr. Kiltz has 
been associated with the Sherman Hos- 
pital, Elgin, Ill., for the last six years. 
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GraHaM L. Davis, who has been 
associated with the Duke Endowment 
in Charlotte, N. C., since 1924, has 
been appointed director of the rural 
hospital program of the W. K. Kel- 
logg Foundation, Battle Creek, Mich. 
Mr. Davis, assistant to Dr. W. S. Ran- 
KIN, trustee of the Duke Endowment 





Graham L. Davis, head of the W.K. 
Kellogg Foundation, Battle Creek. 


and director of its hospital and orphans’ 
section, is a member of the council on 
administrative practice of the American 
Hospital Association and chairman of 
the committee on accounting and sta- 
tistics. He was the first editor of the 
Southern Hospital, official publication 
of 12 southern state associations. 


BroTHER ATHANAsIUs Savary, R.N., 
for the last six years director of the 
school of nursing of the Alexian Broth- 
ers Hospital, St. Louis, has been named 
administrator of the hospital. He suc- 
ceeds BroTHER Vutcan, R.N., whose 
term of office expired September 1. 
BroTHer Watter, R.N., has assumed 
Brother Athanasius’ duties as director 
of the nursing school. 


SipnEy M. Beroman, assistant super- 
intendent of the Beth Israel Hospital, 
Boston, has been named superintendent 
of the Sinai Hospital, Baltimore, suc- 
ceeding Apa B. RosentHat. Miss Ro- 
senthal resigned after twenty years of 
service. Mr. Bergman is a graduate of 
Harvard University and served in the 
Army Medical Corps during the World 
War. 


James T. HANLon, superintendent of 
the Scranton State Hospital, Scranton, 
Pa., recently resigned that position. Mr. 
Hanlon has served the hospital since 
February 1938. He will be succeeded 
by Irvine L. Lewis. 


Dr. Dennison Younc has been ap- 
pointed to the position of assistant 
director of the Jewish Hospital, Brook- 
lyn, N. Y., to succeed Dr. Jacos 
Pracer. Dr. Prager has accepted the 


position of medical director of the 
Mount Sinai Hospital, Philadelphia, 
and will assume his new duties this 
month. 


Department Heads 


Dr. H. Kennon DunuHaM, medical 
director of the Hamilton County Tu- 
berculosis Sanatorium, Cincinnati, for 
the last twenty years, has submitted his 
resignation to the trustees of the Uni- 
versity of Cincinnati. The medical de- 
partment of the university will recom- 
mend a successor to Doctor Dunham 
and the appointment will be made by 
the trustees. Doctor Dunham has been 
associated with the sanatorium since 


1910. 


Frances Simmons has been ap- 
pointed chief dietitian of the Berkeley 
General Hospital, Berkeley, Calif. Miss 
Simmons was graduated from the 
Texas Technological College, Lubbock, 
Tex., and received her dietetic train- 
ing at the University of Oklahoma Hos- 
pitals, Oklahoma City, Okla. 


CaroLinE D. CLEMENTINE has been 
appointed science instructor on the 
staff of the Danville State Hospital, 
Danville, Pa. 


Mrs. Bessie P. Hanson, secretary of 
the Rensselaer County Tuberculosis 
Health Association, Rensselaer County, 
New York, has been elected superin- 
tendent of nurses of the Belmont Hos- 
pital, Worcester, Mass. Mrs. Hanson’s 
appointment fills the vacancy left by 
THeLtMA Warp, who resigned in Sep- 
tember 1939. 


Dr. Harotp H. Werner, formerly 
of Toledo, Ohio, has been elected chief 
of staff of the new Community Health 
Center, Coldwater, Mich. 


Frances GrarFF has been appointed | 


director of nursing of the Blodgett 
Memorial Hospital, Grand Rapids, 
Mich., and head of the Marion Louise 
Withey School of Nursing. Miss Graff 
joined the Blodgett Hospital staff two 
years ago as floor supervisor and has 
served as acting director of nursing 


since February 1939. 


GrorcE Griccs, pharmacist at the 
Blodgett Memorial Hospital, Grand 
Rapids, Mich., has resigned to take a 
position in Battle Creek, Mich. Mr. 
Griggs’ successor is RopertT CHURCH, 
who was formerly in the pharmacy de- 
partment of the University Hospital, 
Ann Arbor, Mich. 


Trustees 


Raymonp P. Stoan, editor of The 
Mopern Hospirat, has been elected to 
the board of trustees of the Long Island 
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Another New Hospital 
“STANDARD ves for Efficiency 


% The new State Infirmary Building, Howard, R. I., is a model of un- 
excelled planning and efficiency. And to keep the service always on 
that high plane, are—a Standard Time System, a Standard Paging System, 
and a Standard In-and-Out Register. 

Our sincere congratulations to Dr. R. P. Crank, Superintendent, and to 
Ambrose J. Murphy, A. I. A., Architect, 25 Fenner Street, Providence, R. I., 
for a fine achievement in the hospital field. 

If you are planning a new hospital or a modernization program, why not 
write us today for complete information on this better hospital electrical 
equipment. Write Dept. H. 


THE STANDARD ELECTRIC TIME CO. 
Sparing field, Massachusetts 


BRANCH OFFICES a | P Re CrP Ae CA Tt £23 














(> THE HILL-ROM COMPAN 
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AFFORD IT 


HILL-ROM have been in the business of 
making furniture for hospitals long 
enough (since 1886) to know exactly 
what hospitals must have in the way of 
practical utility—and price, as well as 
what they would like to have in the way 
of beauty that attracts favorable notice. 
The result is that, out of all the furni- 
ture which might be offered you to buy, 
none so perfectly combines what is de- 
sirable with what is necessary as HILL- 
ROM furniture. With all its loveliness 
of fine woods, colors and designs, it 
costs little if any more than the drabbest 
of “institutional” furniture. 


For when you buy HILL-ROM furni- 
ture you buy it directly from the maker. 
No middleman’s profit is concealed in 
the price. What might have been set 
aside for a jobber has gone into extra 
value for you, the owner and user. Your 
money buys just as many pieces when 
you select HILL-ROM products, and at 
the same time you get much more of 
the essential values for your money. 


(At left) Unretouched photograph of one of 
our medium priced suites in Maryland General 
Hospital, Baltimore. 


BATESVILLE 
INDIANA 


“ame” Makers of ARTISTIC FURNITURE and EQUIPMENT for HOSPITALS 














College of Medicine, Brooklyn, N. Y. 


Hersey Eccinton was elected to the 
presidency of the Methodist Hospital, 
Brooklyn, N. Y., at the annual meet- 
ing of the board of managers. 


Dr. A. M. Fisner has assumed the 
duties of superintendent of the North 
Dakota State Hospital, Jamestown, 
N. D. 


S. Custer Fazio has left the Rock- 
away Beach Hospital, Rockaway Beach, 
N. Y., of which he had been super- 
intendent for sixteen years, to become 
superintendent of the Easton Hospital, 
Easton, Pa. 


Deaths 


Raymonp A. KeoucH, who was su- 
pervisor of the Farview State Hospital, 
Waymart, Pa., for fourteen years, died 
December 2. 


Joun Stuart GAUv_t, assistant super- 
intendent of the Philadelphia General 
Hospital, Philadelphia, died December 
2 after an illness of several months. 
Mr. Gault entered the service of the 
hospital as chief clerk in 1926 and was 
promoted to the position of assistant 
superintendent in 1938. 


Dr. W. B. Soper, medical director 
of the William Wirt Winchester Hos- 
pital, New Haven, Conn., died Oct. 30. 





COFFEE 


OOD COFFEE gives you 

many more cups per pound 
than ordinary blends because of 
its deeper, richer flavor and ap- 
pealing fragrance. You simply 
don’t have to use as much of it 
to make a delicious, full-bodied 
coffee. ..coffee that your patients 
and staff will enjoy. 





CONTINENTAL COFFEE COMPANY, INC. 
371-375 West Ontario Street @ Chicago, Illinois 


Please send me at once your trial : 
package of Continental Coffee. a 


IT COSTS £e44 TO SERVE 


Good COFFEE 


THAT’S WHY SO MANY 
LEADING HOSPITALS USE 


CONTINENTAL 







Continental Coffee is a deep, 

rich blend that is really delicious 
. a coffee that stimulates, re- 

freshes, relieves fatigue and 
soothes tired nerves. 

Because it is Extra Good Coffee 
and especially economical we 
want you to 
try it today. 


CONTINENTAL COFFEE 


AMERICA’S LEADING HOSPITAL COFFEE 


Specialties in equipment, too, we design and build the finest 
equipment to brew the best coffee at the lowest price per cup. 
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California's Cyclotron Is Now 
Treating Patients With Cancer 


Human cancer patients are now 
being treated with the new 225 ton 
“atom-smashing” cyclotron recently in- 
stalled at the University of California 
at Berkeley. It is hoped that the neu- 
tron rays from the machine will break 
down the self-reproducing cancer cells 
and effect, at least temporarily, some 
remission of the progress of the disease 
conditions. 

The machine, developed by Dr. 
Ernest Orlando Lawrence, is the second 
one to be built. The first 37 inch cyclo- 
tron weighed 85 tons and was the 
appartus with which the neutron ray 
was first developed and the first clini- 
cal tests made. Results with this ma- 
chine justified the building of the new 
60 inch cyclotron with a neutron in- 
tensity ten times that of the old. 





Hospital Liable for Damages 


In a recently decided case, the su- 
preme court of Colorado held that a 
judgment against a charitable institu- 
tion could be maintained in that state 
if the defendant carried liability insur- 
ance. The damages, the court said, 
would be paid not by the hospital but 
by the insurance company and, there- 
fore, would not affect the property held 
in trust by the institution. 





New Building for Crippled Children 


A new $100,000 building for the 
St. Agnes Hospital for Crippled Chil- 
dren, White Plains, N. Y., will be 
constructed by the Martha Hall Foun- 
dation of New York, the Most Rev. 
Francis J. Spellman, archbishop of New 
York, announced recently. The offer 
to erect the building was made by 
James J. Morgan, chairman of the Hall 
Foundation, which was set up by the 
will of Martha Hall who died in 1934 
leaving an estate of $4,000,000 to char- 
ity. The funds advanced by the founda- 
tion for the new building will be used 
in part for a brace shop. The building 
approved by the directors will be a two 
story structure designed to house about 


75 children. 





Hospital Sued for "Lost" Baby 


A $10,000 damage suit was filed last 
month against Norwegian American 
Hospital, Chicago, on a claim that the 
hospital had “lost” a baby. According 
to reports from the hospital the baby 
was born dead, a death certificate was 
properly made out and filed, the parents 
signed an autopsy permission and asked 
the hospital to dispose of the body, 
stating that they were too poor to afford 
a funeral. 
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THE HOUSE OF 
EICHENLAUB HAS 
BEEN NOTED FOR 


QUALITY 
FURNITURE 


HONESTY 
INTEGRITY 













With our staff of ex- 
pert designers and 
skilled craftsmen we 
are able to achieve 
EFFICIENCY and BEAUTY in wood 
hospital furniture! QUALITY fur- 
niture that will be PRACTICAL and 
RELIABLE through long years of 
hard service. 


FICHENLAUBS 





FOR BETTER FURNITURE 


THE HAZELTON GROUP—shown below—is hard 
to beat in the LOW PRICED class! SIX PIECES, 
yet it costs only $132.50. The solid hard rock ma- 
ple is finished in a soft honey color, with special 
acid, alcohol and germicide protection. Complete 
dove-tail construction and masterful craftsman- 
ship throughout. 


Write for complete details today! 
Ask for our general catalog 


MH 1-40 


EICHENLAUBS 


Main Office: Pittsburgh, Pa. Factory: Jamestown, N. Y. 
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THIS HOFFMAN 22 X 8 
HOSPITAL INSTALLATION 
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You don’t need a lot of space to install an efficient 
laundry. The Tarrytown Hospital Association washes 
linen for 70 beds in a 22 x 8 foot space with modern, 
compact, efficient Hoffman laundry equipment. No 
matter how large or how small, call Hoffman for the 
right solution to your laundry problems. 


..... MORE PROOF THAT 
IT PAYS TO GALL HOFFMAN 


U. S. HOFFMAN 


MACHINERY CORPORATION 


107 FOURTH AVENUE NEW YORK, N. Y. 


COMPLETE LAUNDRY EQUIPMENT 
SERVICE FOR THE tNETITURRSS 
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IT’S SAID THAT— 


A manual, entitled “Modern Main- 
tenance Methods,” that discusses ways 
of handling various maintenance oper- 
ations is being offered by the Porrer- 
Casce Macuine Company, Syracuse, 
N. Y. . . . The Mopine Manurac- 
TURING Company, Racine, Wis., is an- 
nouncing its first new line of unit 
heaters in six years. The unit incor- 
porates such features as thorough sound 
silencing, a safety fan guard and pro- 
tection against rust. . . . The bulletin 
recently issued by the Precision SciEN- 
TiFIc Company, 1750 North Spring- 
field Avenue, Chicago, contains a dis- 
cussion of the subject of heat transfer 
as applied to constant temperature lab- 
oratory equipment, including a review 
of heat transfer principles and an out- 
line of technical considerations affecting 
the rate of heat transfer, variations in 
the quantity of heat required and vari- 
ous aspects of efficiency. 





The Atuminum Lapper Company, 
Tarentum, Pa., has recently published 
a brochure describing aluminum lad- 
ders for every use. The outstanding 
features of the ladder are safety, light- 
ness and ease of handling. . . . The 





U. S. Sticinc Macuine Company, La- 
Porte, Ind., has introduced a new type 
of meat cutting machine called the 
“Delicator.” A series of 58 sharp blades 
cut through the meat criss-cross fashion, 
severing veins, sinews and fibrous mat- 
ter without squeezing out the juice. 


A new V-shaped steering squeegee 
for floor cleaning is being manufactured 
by the G. H. Tennant Company, 1821 
N.E. Marshall Street, Minneapolis. The 
squeegee rides close to the floor while 
the handle is moved up and down or 
sideways. It is made with a double 
edged, tapered rubber blade that can be 
replaced. . . . How to obtain maximum 
results in painting interior and exterior 
surfaces on all types of tanks and sup- 
porting structures is explained in a 
new folder recently issued by the 
AMERICAN AsPHALT Paint ComPANy, 
43 East Ohio Street, Chicago. 


S. C. Lawtor Company, 122 North 
Aberdeen Street, Chicago, is offering a 
booklet covering its line of all-steel floor 
maintenance equipment. Descriptions 
of roll mop wringers, scrubbing, wax- 
ing and polishing machines, compart- 
ment mopping tanks and scouring pow- 
der distributors are included. . . . The 
twenty-fifth anniversary catalog of 
Giasco Propucts Company, 111 North 


- find it in Shampains} Catalog’ 


Canal Street, Chicago, includes photo- 
graphs and prices of the complete line 
of medical and laboratory glassware 
and sundries offered by this firm. . . 


“U.S. Sanitary Requisites” is the title 
of the handbook of cleaning equipment 
recently published by the U. S. Sant- 
TARY SPECIALTIES CORPORATION, Chi- 
cago. Liquid soap dispensing equip- 
ment, toilet soaps, cleaners, disinfectants 
and floor treatments are among the 
subjects discussed. 


The electrically heated food convey- 
ors illustrated in the attractive new 
brochure of S. BLickMAN, INc., Wee- 
hawken, N. J., are of light weight con- 
struction, dependable in service and 
offer 120 variations of standard and 
special models to fit all requirements. 
... Witt Ross, INc., Milwaukee, has 
issued a pamphlet entitled “What Every 
Hospital Buyer Should Know About 
Feathers and Pillows.” It covers such 
subjects as identifying and judging 
feathers and the construction and care 
of hospital pillows. . . . Originally de- 
signed as a shower curtain rod, the new 
“Traxrod,” manufactured by _ the 
Bripceport Brass Company, Bridge- 
port, Conn., has been equipped with 
special fittings, which make it ideal for 
hospital cubicle installations. 


s- 
aries’ 
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_Shampaine Company... St.couis. Mo. 
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PERFECTION 


In no other profession is perfect performance so important 
as in Surgery. 

With critical issues at stake for the patient, it is vital to use 
Instruments of Quality and Precision. 


Quality Instruments are produced only by intensive research 
and study of the Surgeons’ problems. 


For fifty-one years we have studied and successfully solved 
the Surgeons’ problems by developing Instruments that 
satisfy their needs. 





Leading Surgeons everywhere rely upon and demand KNY- 
ne SCHEERER Instruments . . . regardless of the slight 
additional cost. 


KNY-SCHEERER CORPORATION 


+4 The Quality House} 
21-09 BORDEN AVENUE, LONG ISLAND CITY, N. Y. 


The Kny-Scheerer Corporation was taken over by the United States Government, and sold by the alien Baap wos | custodian in 
1919 to Americans, and has so remained. The staff is composed entirely of Americans, and is conscientiou voted to the one 
purpose of serving our industry in America. 


MODERNIZE YOUR HOSPITAL 


the H-C way... out of your Maintenance Budget! 




























ERE is a convenient and economical way to bring 








your communicating systems up-to-date. No 














costly capital investment needed . .. merely a carefully NURSES’ 
planned replacement program, financed from your CALL 
: —_ SYSTEM 
maintenance budget. This includes both the replace- 
‘ , i , e 
ment of worn, inefficient parts and the addition of such necessary equipment as 
. 7g , , IN AND 
your present requirements demand. You'll find the improved efficiency and OUT 
service more than offsets the moderate cost of this modernization plan. Write REGISTER 
us for more detailed information. * 
DOCTORS’ 
= PAGING 














125 Amory Street - - - Boston, Mass. 


Branches in all principal cities 





HOLTZER- 
CABOT made — 


HOLTZER- 
CABOT 


guaranteed — 
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EconoMicaL ADMINISTRATION OF 
HeattH Insurance Benerits. By 
International Labor Office (Studies 
and Reports, Series M., Social Ins. 
No. 15). London: P. S. King & Son, 
Ltd. 1939. Pp. 332. $1.75 
The purpose of this document is to 

emphasize and illustrate the need for 
economical administration of health 
service benefits in social insurance plans. 
The principle of economy is not inter- 
preted as mere parsimony at the ex- 
pense of quality. Health insurance plan 
funds are limited in quantity to the 
contributions received and benefits are 
determined by law. Consequently, 
health services should be rendered in 
such a manner as to give the best re- 
sults. 

The first section of the book empha- 
sizes the need for mutual respect and 
responsibility on the part of medical 
practitioners, hospitals and insurance 
institutions. The second part describes 
the regulations that have been adopted 
(up to 1935) to accomplish this result 
in the European countries now at war. 
A third section presents the conclusions 
of the committee and the comments 


thereon of the International Medical 
Association and the International Con- 
ference on Social Insurance and Mutual 
Aid. 

Health insurance is not defended; it 
is accepted. The value to the American 
reader lies chiefly in the factual discus- 
sion of the professional and administra- 
tive problems of health service insur- 
ance.—C,. Rurus Rorem. 


Women aT Work—A Tour AMONG 
Careers. Published by the New 
York Career Tours Committee. Pp. 
96. $1 in New York Area, $1.15 
Elsewhere (Paper Cover). 

This is an interesting summary of 
the growth of women’s activities in the 
professional, business, political and in- 
dustrial fields during the twentieth 
century, highlighted by five of Amer- 
ica’s eminent women writers: Ida M. 
Tarbell, Dorothy Canfield Fisher, Inez 
Haynes Irwin, Mary R. Beard and 
Margaret Culkin Banning. It is illus- 
trated by seven of America’s foremost 
women photographers and has 74 
women of outstanding achievement as 
honorary editors. Individual pictures 








Cut down your 
maintenance costs 
with 





USE “RUBBER GLOSS” WAX 


the “aerated” wax, for future maintenance. The 
more you use, the less slippery your floors will be. 
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are presented of the various fields in 
which women are active and _ those 
women who are known for their 
achievements in that field are men- 
tioned. Thus, there is an individualized 
picture of nursing, medicine, bacterio- 
logical experiment and dietetics. 


A CtassiFiep List oF DIAGNOSEs FOR 
HospiraL = Morsipity Reporting. 
(Preliminary Report). W.P.A. Project 
665-97-3-54. New York: Research 
Bureau Welfare Council of New 
York City, 1939. 

The Research Bureau of the Welfare 
Council of New York has made a study 
of the illnesses of 576,632 patients in 
113 hospitals in New York, and has 
compiled a classified list of diagnoses. 
This list follows closely the Interna- 
tional List of Causes of Death and the 
Standard Classified Nomenclature of 
Disease. 

Many hospitals publish morbidity 
lists in their annual reports and it is 
recommended that for purposes of 
standardization they obtain a copy of 
this booklet, since it represents a pro- 
gressive step in the right direction. 

If the proposed list of diseases in the 
report is universally accepted by hos- 
pitals, it will make possible a true 
record of illness as it occurs under hos- 
pitalization—Donatp C. SMELZER. 
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CHEKIT being applied to a 
classroom floor in the River- 
ton (N. J.) Public School. 








FRANKLIN RESEARCH COMPANY 


5134 LANCASTER AVENUE e PHILADELPHIA, PA. 


Distributors in all principal cities. 






Warehouses in Chicago, 


Portland, Los Angeles, San Francisco, and New Orleans. 
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Crane No. C-5617 CORNWALL vitreous china 

instrument sink with integral tray at right. 

nee-action mixing valve with stirrup handle 
and gooseneck spout. Size: 36” x22”. 


& CR 





Nurse Stevens can tell you 
why Modern Hospitals 


prefer CRANE 


O find out why so many modern 

hospitals prefer Crane—to dis- 
cover the reasons for Crane’s over- 
whelming popularity—talk to the 
hospital users of Crane sanitary equip- 
ment. They’ll tell you that Crane 
equipment is better adapted to its 
is easier to use... and 


purpose... 





The Crane No. C-6761 general utility sink of vitreous china is 

of material assistance to the nurse in performing miscellaneous 

duties of service to patients. Its 30-inch drainboard provides 
ample shelf-space for pitchers, decanters, vases, etc. 


offers greater aid in promoting asep- 
sis. And that holds good for every 
piece of equipment in the complete 
Crane hospital line! 

You get the most for your money 
when you invest in Crane hospital 
sanitary equipment. You get, first of 
all, products designed only for hos- 
pital use, with the aid of surgeons 
and hospital authorities. You get 
superior durability to withstand hard 
use. You get convenience features 
especially developed by Crane to pro- 
mote hospital efficiency. You get a 
single, undivided responsibility for 
all your plumbing equipment. Yet 
Crane hospital plumbing products 
cost you no more, and are easy to 
purchase on the Crane Monthly Pay- 
ment Plan. Use your Crane hospital 
catalog ... consult with Crane about 
lowering maintenance cost with 
Crane equipment! 


CRANE CO., GENERAL OFFICES 
836 S. MICHIGAN AVE., CHICAGO 
VALVES « FITTINGS + PIPE 
PLUMBING + HEATING «© PUMPS 


— SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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Song Without a Moral 


With business college she is through; 
Says Pa: “What shall our daughter do? 
Shall it be banking or insurance 

It worries me beyond endurance 

A wholesale warehouse or a broker 
Into what business shall I poke her?” 


Says Ma (who had a gentle mind): 
“We want our girl to be refined, 
Aloof from such vulgarity 

The business world must daily see; 
She must not even be aware 

Of girls who paint; men who swear.” 


Eventually the day was won, 

The thought was thunk, the deed was 
done, 

In atmosphere both strict and sterile 

They had disposed their little gir-r-r-rl; 

They did decide to make of her 

A medical stenographer. 


Doctors, of course, are simply sweet, 
They never curse and stamp their feet, 
They never tear their hair and roar, 
They never slam a single door, 

Their morals must be all perfection— 
This was the cause of their selection. 


The years roll by, alas, alack, 

If we could only turn them back! 

Is this the sweet and simple maid 
Whose course these parents calmly laid? 
Can it be true—oh, say not so!— 
That things so very wrong could go? 


With steely eye and firm-set jaw, 
And sturdy wrist and calloused paw, 
A calculating steno, she 

Can spell your whole anatomy; 

And with the surgeon, stitch by stitch, 
She knows which part joins on to which. 


She knows that in this world of strife 

Interns are the lowest forms of life; 

And though her sense of humor mocks 
her 

She sweetly smiles and says, “Yes, doc- 
tor.” 

Corrects his grammar and his spelling 

And never even thinks of telling. 


She hears the surgeon fume and roar 

And stamp his feet upon the floor. 

She hears him shout: “I'll have you 
fired!” 

And inward thinks, “You make me 
tired”; 


She knows that it’s not really meant: 
Perhaps just artistic temperament. 


Upon the glistening O.R. floor 
Of anesthesia smells and gore, 
The doctor in his O.R. rig 

For nurse or steno cares no fig. 
Enough one’s modesty to spill 
A doctor in his dishabille. 


Before her desk himself he stations 

And talks of gooey operations. 

Seldom does she hear him speak, 

Perhaps she’s thinking of her sheik; 

While in the springtime, though she 
loiters, 

He raves of thyroid glands and goiters, 


You’d think she would be hard and 
cold, 

Without the standard heart of gold. 

Or too well versed in mental mysteries 

From taking psychiatric histories, 

But she (‘tis only truth to tell) 

Reacts to moonlight just as well. 


You must assuredly now list her 

As equal to her business sister; 

Her notes are all that they should be, 
Her finished work a charm to see, 

In starched white coat she’s spick and 

span. 
She never fails to “get her man.” 
—M. H. S. 


















CUT THE COST OF YOUR 


ORANGE JUICE- Jp 


SUNFILLED Pure Concentrated Orange Juice will 
reproduce a pure, full strength orange juice that will 
cost you only 60c¢ per gallon. 













od Carries the Seal of Acceptance of the American 
Medical Association. 






PURE CONCENTRATED 


ORANGE, 
JUICE 
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It is a pure orange product with nothing taken out 
but the water and nothing added—no sugar, acid, pre- 
servatives or adulterants. 


Easily and quickly prepared—just add water and 
mix. Faithfully reproduces the nutritional values of 
the fresh fruit juice. 


Hospital Administrators, Superintendents and Dieti- 
tians will welcome the convenience, economy and 
safety of this better way. 


Grapefruit juice costs 45c¢ a gallon. 


Citrus Concentrates, Inc. 
900 DOUGLAS AVE., DUNEDIN, FLORIDA, U. S. A. 


Buffalo Office: 220 Delaware Ave. 


Thrlalea: 


New York Office: 545 5th Ave. 








Ly _—— j 
Simply y 
add water 


Samples for test purposes 
gladly sent upon request. 


PURE CONCENTRATED 


ORANGE JUICE 
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NEW and VASTLY IMPROVED 


(Model N) 


CHASE 


Hospital Doll 


This remarkable adult size 
doll incorporates many im- 








she portant training aids never 
before available. It provides 
‘ers. for NATURALISTIC Ca- 
d theterization, Bladder Irri- 
an : : : 
gation, Vaginal Douching, FATRAYS 
j Colonic Irrigation, Admin- 
: . . Eleven Correct Sizes — 
— ee of Enemas, Hypo One For Every Service 
dermic Injections. 
New Hip, Knee and Cafatrays are ideal for hospital service. They are made of a 
i ' tough, hard composition in a rich burl grain mahogany 
Elbow Joints give natural color and are 
movements to legs and LIGHT 
TOUGH 
arms. ATTRACTIVE 
be : ; QUIET 
‘ Write for Full Details SANITARY 
and Ask your equipment dealer — and 


CHASE HOSPITAL DOLLS demand genuine CAFATRAYS. 


CHELSEA PRODUCTS, 281 lIth AVE., NEW YORK 
M. J. Chase © 24 Park Place ©@ Pawtucket, R. I. 
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Tough hands may be a help in prize fighting -- but they’re 

. a handicap to skilled surgery. Take no chances of dead- 
Li | ening that delicate sense of touch. Avoid harsh or abra- 
sive scrub-up soaps that might irritate or toughen the 
skin. Insist on SEPTISOL. 


Septisol Surgical Soap 
is scientifically prepared from pure Olive Oil, Cochin 
Cocoanut Oil, and other fine vegetable oils. Made es- 
pecially for scrub-up rooms. Gives a thick, creamy 
lather. Helps eliminate danger of infection and rough- 
» ness that comes from use of harsh, irritating soaps. 


SEPTISOL 
DISPENSERS 


CONVENIENCE 
Plus ECONOMY 














1. Control Valve -~- Permits regulating flow of soap from few drops 
to full ounce. Eliminates waste. 
2. No dripping. No hardening. Unused soap flows back into re- 
EAE ceptacle. Safe ~ sanitary. 
WE 3. Spout swings from left to right. Puts soap where you want it. 
oh 5 ha| Spout is removable for easy filling. 


Yi z 4. Air Intake Valve. Foot operated~pneumatic pressure does the work. . 
Si? Septisol Dispensers are furnished in three models ~ Ff Biv 
ORS y Double Portable, Single Portable and Wall Type. ‘ “4 


UESTAL CHEMICAL LABORATORIES, INC. 




















ST. LOUIS neW YORK 
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First in the United States 
Sirs: 

At a recent meeting there was a dis- 
cussion of the first hospital in the 
United States. Dr. Wilburt Davison of 
Duke University called my attention to 
the fact that I had failed to mention 
the hospital at Henricopolis, Va., built 
in 1612. In checking his statement 
with the University of Virginia library, 
I was informed by Jack Dalton, the 
reference librarian, that the principal 
reference to this hospital is in Wynd- 
ham B. Blanton’s Medicine in Virginia 
in the Seventeenth Century. Doctor 
Blanton’s statement is as follows: 

“The first hospital built in Virginia, 
as well as the first built in America, 
was constructed in 1612 in a new town 
near the Falls of James River, called 
Henricopolis. Early in September 1611, 
Sir Thomas Dale had proceeded 50 
miles up from James City and had laid 
out the new town. The site is the pres- 
ent Dutch Gap. ... Across the river, 


also impaled and guarded by block 
houses, was the hospital. It was de- 
signed to accommodate 80 patients. 
Beds were on hand before the building 


was completed. Provision was made 
for both medical and surgical patients, 
and nurses were in readiness to minis- 
ter to the suffering. Hamor [secretary 
of the colony} speaks of the hospital as 
‘Mount malado (a retreat or guest 
house for sicke people, a high seat and 
wholesome air)’. . . . From another 
contemporary observer we learn that 
‘Here they were building also an Hos- 
pitall with fourescore lodgings (and 
beds already sent to furnish them) for 
the sicke and lame, with keepers to 
attend them for their comfort and re- 
coverie. We hear nothing more of this 
hospital. It was doubtless burned in 
the general conflagration accompanying 
the massacre of 1622.” 

I thought this hospital, founded 327 
years ago, would be of interest to hos- 
pital historians. 


Robin C. Buerki, M.D. 


Chicago, IIlinois. 


Written Orders Required 
Sirs: 

A recent survey by the inspection 
service on behalf of our malpractice 
insurance and public liability insurance 





carrier reveals that members of our staff 
are not writing their orders on the 
chart. 

This has been the cause of many 
law suits throughout the state and, un- 
less the hospital will insist that mem- 
bers of the staff write their orders, the 
insurance company is not willing to 
continue the risk. This places the re- 
sponsibility solely upon the institution 
and its staff to see that all orders are 
written, except where the doctor cannot 
come to the hospital and an emergency 
order must be given. 

It is further required that when a 
telephone order is given, such order 
shall be initialed by the attending phy- 
sician on his next visit. At the last 
meeting of the Medical Advisory Board 
the following resolution covering this 
situation was adopted: 

“That members of the staff shall be 
notified that the hospital will not as- 
sume any responsibility for orders not 
written on the chart by the attending 
physician and that the nursing person- 
nel shall request the doctor to write his 
order on the chart except in an emer- 
gency. Doctors are requested to re- 
frain from giving verbal orders.” 


George McClure, M.D., 
President, Medical Staff. 
Peralta Hospital, 
Oakland, Calif. 


HORCO proves its economy... 


WHEN THE YEAR’S MAINTENANCE AND 
REPLACEMENT COSTS ARE TABULATED 






more satisfactory service. 





THE WATERMARK 


— | “HORCO” 


protects against substitution 


MANN 5S 
MAMARONECK 








Hospitals may best evaluate the superiority of HORCO 
RUBBERIZED FABRICS when comparing their consistent ability to 
resist and withstand the normally deteriorating conditions and hard 


usage to which waterproof fabrics are continuously subjected. 


Whether rayon, silk or cotton (lightweight and heavyweight) 
base is preferred, the relatively greater tensile strengths and marked 


durability of odorless Horco fabrics insure appreciably longer and 


In reducing maintenance and replacement expenditures to 
a new low, hospitals are thus able to purchase their full requirements 


well within an oft-too-limited budget. 


LES COMPANY 


Sole Distributor 


Product of Hodgman Rubber Co. 












ASK YOUR DEALER for 
prices on yardage in ivory, 
green or maroon color. 
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